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DEDICATION 


This publication commemorates the seventy-fifth anniversary <)f 
the establishment of the Florida State Board of Health. It is^ dedi¬ 
cated to the many persons who through the years have contributed 
to the j^rowth of public health in the State. \\ e honor its outstanding 
leaders and its less conspicuous but very e.ssential workers. We 
recognize with appreciation the interested citizens who have served 
on its Board and its many committees, and all who have aided in 
many ways in promoting its work. We acknowledge the working 
partnership with the medical and health professions and with sister 
agencies, both ofticial and voluntary, who share concern for the 
[irotection and promotion of health. We salute the govern<)rs. ad¬ 
ministrative officials and legislators whose understanding inter^t 
has made {Hjssible the growth of public health in Florida from its 
early Infancv to a strong maturity. Our gratitude also to the tax- 
I>ayers for the funds which supported the programs described. 

Many of those now living are with us because of the lifesaving 
results of disettse prevention, and many selected Florida as their 
home state because it had been freed of its earlier ‘ great plagues,^ 
“bilious fevers*’ and hordes of mosquitoes. This volume is also dedi¬ 
cated to these beneficiaries of public health and to all citizens of 
our State who through public health action are living a fuller life 
in a healthier environment. 
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FOREWORD 


\V/IJ>()X T. SOWDER, M.D., M.PM. 
State Health Officer 


1 “ he: SE:VE:NTY-FIFTH AXN1VE:RSARY of the estab- 
ILshment of the Florida Slate Board of Health provided 
the extra stimulus required for the gathering of material 
for this historical monograph. Its subject has been of 
long-time interest to me. Colorful as well as able persons contribute<l 
to the early development of public health in our State. Dr. J. ^. 
Porter was Stale Health Officer for the first 28 years. This inter¬ 
esting physician and forceful j^ersonality^ along with the problems 
and programs of his time, and other individuals and influences which 
determined the course of public health in E'lorida are introduced in 
this small volume. This is information which all workers in public 
health, as well as the friends of public health, will find of interest. 

The first chapter—“.A Changing Florida”—will be informative 
to thoj^e who think they know this Stale. What was its largest city, 
for example, when the State Board of Health was established? The 
answer may l)e surprising. To those less familiar with Florida, this 
description of the setting for the work of this organization will be 
veiy essential. 

The history of the founding of the Florida State Board of Health 
and its growth in successive eras to the present is described in Part I, 
“The E:volution of Public Health.” Here all activities of each {jeriod, 
with their varying interrelationships, are described. .Also, we are 
imnted to “Look to the Future.” Thus there is a span of a century 
of public health. 75 years in the |>ast and 25 yet to come. Then in 
Part II, “The (Jrowth of Individual Programs,” the history of the 
lieginning and the des'elopment of each program is brought together 
in comj^act presentations. 

This history of public health is instructive, stimulating, and com¬ 
forting. Dr. Porter held persistently to a goal for the orderly collec¬ 
tion of vital statistics despite seeming failure through more than 
six of his seven terms in office. The public health laboratorj' began 
in a very small way. with fewer examinations in a year than are 
now done in a fraction of a day. What, one wonders, may be the 
future of recently initiated programs, for example, heart disease 
control? Then too, one sees the long term significance of decisions. 
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particularly those of the State Legislature. Thus there was an m 
of retarded development due to drastic budgetary restrictions, and 
a period of progressive develofjment beginning with a biennium in 
which the State appropriation for public health was doubled. VcD^ 
real disease control has been emphasized because of Iqdslativc 
concern or neglected because of public and legislative apathy. Pro¬ 
grams have been added to and taken away from the State Board 
of Health. Decisions reached deliberately or hastily have influenced 
the course of development for decades. M this time of public and 
legislative concern for mental health, one wonders what will be the 
judgment of history on decisions yet to be taken. Will the action 
sup|>ort the further evolution of comprehensive local programs to 
give effective attention to both physical and mental health? Such 
decisions have had, and will have, far-reaching significance. 

This volume is recommended both for study and for pleasure. 
It is offered with a feeling of pride in an agenc>’ which has fought 
a good fight for the health of the i>eople of Florida for three-quarter:^ 
of a centurj' and with a deep conviction that its work has been 
\itally important to the rapid progress of the State during this lime 
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CHAPTER I 


A CHANGING FLORIDA 


F L(JRI1)A has a L()N(1 and varied history. Five flags have 
flown over it. The United States purchased it from S{win in 
1819. It became a State in 1845, when its i>opulation numbered 
57,951. Forty-four vear.s later, in 1889, the Florida State Board 
of Health was established. On the .«;eventy-fifth anniversary of this 
event, we take time to review and i)onder the colorful history of 
public health in Florida and to look from the {)ast to the future. 

Geographically, Florida is a peninsula .some 100 miles wide and 
350 miles long. It has a 150-mile tail of i.^lands, the Florida keys, 
at its southeastern tip. To the north, the {>eninsula is cover^ by a 
relatively narrow slice of the more typical southern countryside. 1 his 
land e.xtends as an arm resting on the (lulf of Mexico, extending 
westerly some 400 miles from the ea.st coast. The inhabited Honda 
of 1889 was predominantly this northern farmland. .Vs the centra! 
town in this .settled area, Tallaha-ssee was selected as State C apital. 
There were also the |)ort cities of Key West at the .south end of 
the keys. Jacksonville in the northeastern corner of the State, and 
Pensacola to the far west. In 1890 these were Florida’s largest cities, 
with iMipulations of 18,080. 17,201, and 11,750, res|)«tively. 
in size were Tampa and St. Augustine, both towns of about 5,000 
ixHiulation. Apart from these port cities and the rural counti^ to 
the north, most of the Florida of 1889 was considered to be either 
mosquito-infested swamp or nonfertile .sandy waste land. 

The outstanding characteristic of Florida in these 75 years has 
been change. There has been a rapid but geographically irregular 
growth in pojiulation. From under 400.000 in 1890, the number 
of Floridians increased to almost one million in 1920. to two million 
by 1940. and to five million in 1960. In the northern rural counties, 
the iwpulation remained relatively static, and in some instances 
declined. Key West, the largest city in the State in 1890 , had a 
reduction in jKipulation from the earlier level of approximately 18,- 
000 to about 13,000 in 1940. Elsewhere there was an explosive 
growth of jwpulation in the coastal areas to the south and ® 
little less rapid increase in the central belt of the peninsula. In 1890 
there was no Miami. Fort Lauderdale, or West Palm Beach, and 
the recorded {wpulation of what is now this three-county area w^s 
less than 1,000. Presently the population center of the State is 
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POPULATION DENSITY AND COUNTIES IN 18»0 


1^^ Uad«r 2 inbAbitAnIa por aquAr? mila 


County boundariaa la 1840 


SOURCE: AtlAa id tha HiatoriCAl OnoarAp hy ai tha 

Untlad BlAtaa . '*UAp at PloridA" la Mltchalli 
AiIaAi 1841, And PlorldA W.P.A., CfAtloa 
of Countlaa in nprtdA 1820-1446. 


Fru> ptoplf, even native-born Floridians, realize the strange and 
rapid development of this State. The population grew U'ith a rush to 
certain areas, yet even today, there are large regions almost as iso¬ 
lated as in J850. 

Florkia is an old land with neu' people, who prst spread along ilt 
2,000 miles of coast line and then its wateru'ays. Settlers first camt 
into ike new wilderness along the Georgia-Florida border shown hi 
the map above. Farmtrs and lumber men came from nearby southern 
states; builders and health seekers came from “up east." Tallahassee, 
because it was the center of population at the time, became tht 
State Capital. 

.About 1900 there began to be a noticeable increase in the density 
of population in the north central part of the State. This migration 
expanded and pushed south and across the peninsula to embrace the 
shores of the Gulf of Mexico. 

.About this time heavier migration began to spread along Flor¬ 
ida's easttrn coast. Thus, in less than a century railroads supplanted 
the slow-moving coastal steamers; people followed the railroads: 
fabulous hotels took ovtr service to tourists whose deep coat of tan, 
acquired on visits to the State, became a status symbol. 











PCPVLATION DENSITY AMD COUNTIES IN 1900 


Uikdfr i inhAblCAiXB p*r aipiara mUa 


CcMaCy bouad«ri*« m 1900. 


SCL'HCE. AtU« of tha Hl«oric»l Gap«r»phv o< th» 

Unttad 0wa». and lUod McNally and C<iropa«y, 
riorlda, 1898. 


a: • •' PUDATION. I960 
(In thnij»at>d() 


act *. Mtad Stataa Canaua ot Population IPraliminary P>|urait 










muv'ing ra|}idly toward these counties. In the early years unde 
rev'iew, Florida's |>opulation of relatively well-to-do land ownerr 
and |X)veriy-stricken tenants and latwrers wa.s concentrated in (be 
north central plantation counties: the in-migration predominant!} 
from the northeastern states has been toward the southern coasti 
counties on the east and on the west. The proportion of the popuU 
tion residing in rural areas in 1890 was 80 i^er cent, in 1930 it wjt 
approximately 50 per cent, while in I960 it was 26 i)er cent. The 
influx of new residents has been predominantly white with a result¬ 
ing progressive decline in the pro{>ortion of Negroes from 42 pc 
cent in 1890. to 34 i>er cent in 1920, and 18 per cent in 1960. .\lso 
there has been a marked increase in the i>ercentage of the aged io 
the population. This then is a picture of the changing populatior 
which has been served by the State Board of Health in the 75 year> 
of its existence. 

When Dr. J. Y. Porter (the first State Health Officer) took 
office in 1889, transportaticm from his home city of Key West to 
Jacksonville was by boat; coastal ves.sels or river boats were tb« 
usual means of long distance travel. On the east coast there had 
been only a start on the building of railroads. In north Florida rail 
lines from east to west and reaching .southward toward the GuI: 
and Tampa had been completed recently. The country roads wm 
designed only for horse-drawn carriages. Hard surface highwav’s 
were a development beginning in the twenties. This is a far crj 
from the modern expressways and air transportation. These haw 
made neighbors of residents of distant points in the State and tbt 
airlines have brought Florida within easy reach of the nation and 
the world. 

When the Board of Health began its work. Florida had an agn- 
cultural and lumber economy. The heart of the plantation coufr 
tr>' w'as in the central counties on the Georgia border. Here i 
prosperous economy was based on cotton, corn, and tobacco, aoc 
In earlier years, on slaves. There was a citrus industry, first in 
the Jacksonville area, then extending southward along the St. Johit 
River. But destructive freezes drove the groves to the central coun¬ 
ties of the peninsula. Citrus became big business in the late fortie 
and fifties, with the growth of canning facilities and the development 
of frozen juice concentrate techniques. The extensive truck farmin? 
of winter vegetables in the Everglades area is a relatively recent 
addition to the agricultural economy, and a very profitable (W 
when killing frosts do not occur. 

In the earlier years Florida had much grazing land but it had 
also Texas tick fever, bovine tuberculosis, glanders, and screwworm 
These diseases seriously retarded the growth of the livestock inda<- 
try. In the last two decades, with these disea.ses under control and 
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with improved stock and pasture, stock raising has develo|)ed into 
a basic and thriving industrj'. 

Lumbering was an early industr>’ with papermaking becoming 
imjwrtant later. In verj* recent times, a widely diversified industry, 
including those related to national defense and space age exploration, 
l)ecame established in Florida. 

From the earliest years of the Stale Board of Health, the favor¬ 
able influence of Florida’s climate on health has been lauded. 
Throughout his long tenure, the first State Health Officer repeatedly 
stressed the benefits to the economy, particularly to tourism, of 
adequate programs of public health, .\gain and again in the 75 
years, since the Board of Health was established, public health and 
the economy have reacted, each on the other. For example, the 
control of terrifying yellow fev'er epidemics, debilitating malaria 
and hookworm dLsea.se, has made Florida a new land. The disruptive 
effect of venereal diseases on the war effort became evident; through 
vigorous public health efforts these were attacked and the loss to 
the economy was minimized. There was the ‘‘bust” following the 
“1920 land boom” and there were the depression years with result¬ 
ing restriction of public health budgets and services. Multiple 
problems resulted from the sudden influx to and around military 
in.stallations. On the favorable side, there ha.s been an exi)anding 
economy with more adetjuatc incomes, better homes, and improved 
nutrition. Schools, universities, and hospitals have been constructed; 
medical science and medical practice have advanced, and in recent 
years welfare services have relieved the lot of the poor. 

This is the background against which we must view the dev’elop- 
ment and work of Florida’s Board of Health since its establishment 
<eventy-five years ago. 
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Chapter // 



THE BIRTH OF THE ELORIDA 
STATE BOARD OF HEALTH 

1889 


-he birth of the Florida Slate Board of Health i$ < 

dramatic incident in the history of yellow fever and ib 
control in the State. The immediate stimulus was the Jack- 

1 sonville epidemic of 1888. Over 10,000 of Duval County's 
26,800 residents fled. Among those who remained, there were 5,(X)C 
reported cases of yellow* fever with 400 deaths. The mortality wa* 
said to be about nine per cent, a very low rate and “not due to ibt 
mildness of the disease but to the fine care given the patients. 

As soon as news of the epidemic spread, the city became a ghos’ 
town. Stores were closed and buildings were boarded up. Tbi 
rumble of death carts carrying away bodies was the only sound tc 
break the uncanny night stillness. Panic was rampant. Dr. Porte 
describes the fall of 1888 as “a time of constant dread, actual frigb’ 
and brutal instances of neglect where a member of a family deserle 
home, a sick wife and children because of uncontrollable fear . . 
The |)anicky condition which prevailed . , . carried an irresponsiblit) 
of action which to a rationally acting mind, was difficult to under 
stand,” Dr. Porter had commendations also. “Likewise unstinte 
praise to those who fighting a concealed enemy in the dark, place 
.service alxive self and fearlessly met and conqured every obstad 
which arose where the sick and needy were concerned.” 

From the early part of the nineteenth century, yellow fever wa 
an endemic infection in Havana. Cuba. Commerce and passenger 
moved by ship from Havana to Key West (90 miles distant), an 
up the east coast of F'lorida, and from Havana to Tamjia and th 
gulf |K)rts. During the war between the states, yellow fever pre\'aile 
almost every year in Kev West. .According to Dr. Porter, it strud 
this city in’1867, 1869.’l870, 1874. 1875,'1876. 1879. 1884. 188: 
and 1899. 

It had long been recognized that Florida’s seacoast was one i' 
the most difficult to protect due to its length and its port cities wlw- 
were in direct communication with infected communities in tropio 
countries from which yellow fever was introduced. Thus it was th» 
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Pensacola, Fernanclina. Key West. Tampa. St. Joseph (now Port 
St. Joe), and finallv Jacksonville, ports for slow-moving vessels, were 
the i)oint.s of attack, and furni.shed the ammunition for outbursts 

which ttH>k thou-sands of lives. . . u • 

As early as 1835. the schooner Grampus was credited with bring¬ 
ing yellow fever to Pen.sacola. Fernandina had severe epidemics in 
1871 and 1877. Tampa had a visitation in the early fifties, with 
widespread fatalitie.s. In 1887 i>anic-slricken from knowledge gained 
in earlier sieges, the exodus from the city of Tampa was so hasty 
that it is reported lamp.s and stoves were left burning. Port towns 
all along the west coast were victims of yellow fever epidemics in¬ 
cluding Cedar Key. St. Marks, Apalachicola, and Pensacola. One 
of the most memorable epidemics occurred at St. Joseph. Tl^ 
thriving west coast community was, for all practical purposes, wiped 
«)ut in 1841. It ha.s never regained its importance as a seaport. 

Commenting on his exj^erience in such epidemics. Dr. R. D. 
Murray. Surgeon in the Marine Hospital Service (later the L. S. 
Public* Health Service) said. “We have suffered with yellow fever 
and the (iulf Coast hiis tales of horror which put foreign wars in the 
light of junketing parties. My war experience was a holiday com¬ 
pared to mv anti-[>est duties and privations.” Thus, the major public 
health problem in this era in Florida was prevention of introduction 

of vellow fever at its t>ort cities. 

A similar hazard from the dread cholera was recognized. One 
illustration mast suffice. On one tKcasion a steamer came into Key 
West for medical aid and provisions. There was a cholera epidernic 
on board. The bodies of victims were being thrown overboard while 
the steamer was in dock. On discovering this, the steamer w^ cut 
free to drift out to sea. The floating bodies of those who died so 
quickly that pro{>er burial was impossible were snagged by boat 
hooks and towed into the channel of the outgoing tide. 

Florida recognized the acute need to protect itself from epidemic 
diseases from other ctiuntries. Faced by the terrorizing epidemics, 
counties also sought to prevent the introduction of diseases from 
other counties. Physicians seeking to visit the ill in counties ad- 


STATK BOARD OF HKALTH: This designation is used 
with two distinctive meanings. It is the three, later five-j>erson, 
official {Milicy-making Board designated by the (kivernor; it is 
also the name of the statewide public health agency. By the 
context, it is asually clear whether the concern is with policy¬ 
making or o{>erating activity. At times both may be involved, 
the one guiding by policy decisions, the other doing the neces- 
s-Bxy work. 
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joining their own were warned that they risked the danger of beini 
shot because they had been in contact with yellow fever in their 
own counties. Francis I’. Fleming, a candidate for Governor in 18M. 
the year of the major Jacksonville epidemic, personally experiencec 
the restricted and chaotic commercial and travel conditions. HL‘ 
first act as Governor was to seek authorization for “an organization 
which would administer protective measures freed from c.xtrwne 
fear or unreasonable restrictions.” 

Let us return to the Jacksonville epidemic of 1888. The dtj 
was gri|>ped by fear. Many strange cures were suggested and tried. 
Lime was .spread in the streets, houses, and .shops. Bonfires lit the 
.sky at night. Invoking the theory of concu.ssion, cannon and fire 
arms were discharged each evening to disi)el the “fomites," all to 
no avail. Mail deliver)* ceased. Mail going out of and coming into 
the city was fumigated as it was thought it might be cariying the 
disease-bearing fomites. 

Quite early, it was decided that de{M)pulation of the city wa 
the quickest method of controlling the spread of the disease. The 
Unit^ States Bureau of the Census supplied census takers whose 
duty was to determine the numl)er of i)eople in the city and those 
willing and able to leave. Refugee camps were established outside 
the city. The Marine Ho.spital Scr\’ice established a camp at the 
Florida-Georgia State line for refugees who wished to leave the 
State. 

It was in these circumstances that Dr. Porter began hb 
professional career in Jack.sonville. Having had the di.sease, he was. 
in the language of the day. “acclimated” to it. .\s a physician in 
Key West, he had had wide profes.sional exj>erience with yellow 
fever. .Also, as a vi.sitor to Jacksonville, he had .seen in consultation 
the first su.s|)ect case and had confirmed the first diagno.ris of yellow 
fever in the 1888 epidemic. Shortly after he returned to Key West, 
he received an urgent telegram from the Duval (*ounty Board of 
Health asking him to provide professional assistance. 

There was a massive problem of relief, as well as acute need 
for medical and nursing care. The Duval County Board of Health 
had no full-time |>ersonnel but the Marine Ho.spital Serv'ice provided 
some aid. At the instigation of local physicians, an “.^uxiliar>* Sani* 
tar)' As-sociation” was establLshed primarily to handle general relief, 
as well as to combat rumors and to deal with criticism. Substantial 
donations of money, food, and clothing w'ere being received from 
all |)arts of the country and from distant jwrts of the world. 

Shortly after Dr. Porter’s arrival, it was agreed that all medical 


F'OMITES: .Articles such as clothing, catinn uten.siLs or letters upon which 
known or unknown clisea.se pruducinK agents misht be transported were of 
Kreat concern to the early workers in public health in Florida. This was in 
contrast to “miasmas" which assumed spread by or throuRh the air. 
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and relief measures should be coordinate<l within one “government 
relief service.” It was also agreed that Dr. Porter should be in 
charge of this combined program. One of its activities was to assure. 
in.sofar as jwssible. that medical and nursing care was made avail¬ 
able to tha'se in need. Prevention of disea.se was of particular interest 
to Dr. Porter, who maintained re.sponsibility for fumigation, the one 
measure believed effective. Under his direction every hou.se in the 
city in which there had been a ca.se of yellow fever was fumigated. 
Then there was the re.s|>onsibility for the receipt, custody, and dis¬ 
tribution of funds, food, and clothing. Besides the sick there was a 
[xjpulation of .some 16,000 left in the city, 14,000 of whom were 
without emplovment because of the utter demoralization of business. 
To add to the confu.sion. hundreds of people, mostly Negroes. 
[)oured into the city drawn by stories of free rations and easy money. 

With .senior responsibility for this emergency medical and relief 
[irogram. the ca|>acity of this comiJaratively young man as an out¬ 
standing phvsician. an organizer, and a community leader became 
apparent. In January 1889. when the epidemic had subsided.^ the 
citizens of Jacksonville turned their attention to Dr. Porter. C ere¬ 
monies were held, and lengthy and extravagant commendations and 
heartfelt thanks were tendered him. In recognition of his gratuitous 
ser\'ice to the city during the epidemic, the Jacksonville .\u.xiliary 
.Sanitary .Vssociation pre.sented him with an exptmslve gold timepiece 
from Switzerland decorated with rubies and diamonds. His grand.son 
presented the watch to the Florida State Board of Health some years 
ago. (It still keeps time.) Many resolutions of appreciation were 
presented to Dr. Porter and later, both Houses of the Florida Legis¬ 
lature honored him. Later Dr. Porter wrote. “The |)erfume of the 
ilowers of esteem still lingers as fragrant as when given 37 years 
ago.” 

Before it vvas actually accompli.shed, there had been re|H*ated 
efforts to create a State Board of Health to provide protection for 
the health of the |)eople. In 1873, a bill establishing a State Board 
of Health and carrying an appropriation of $2(X) had been presented 
to the Legislature. This failed, the records reveal, due to the “ex¬ 
orbitant” amount of monev requested. Repeated efforts through 
subsequent vears also failed. Dr. John P. Wall of Tam{>a, a past 
president of the Florida Medical .\s.sociation, urged each Legisla¬ 
ture to f)a.ss a law establishing a Board of Health l)ecau.'5e “the duty 
of preserving the health and lives of its citizens from causes of 
disease is as incumbent on the State as is that of suppressing rapine 
and murder.” He went on to say that the time was in fact hastening 
when the |)reser\'ation of the public health would become one of 
the primary considerations of enlightened government. 

The first effective step toward the establishment of a State Board 
of Health was taken at the Constitutional C'onvention of 1885. Flor- 
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Ida’s two prior constitutions failed to contain an article relating to 
the public health. However with the encouragement and insistence 
of Dr. Wall, who at that time was legislative representative frw 
Hillsl)orough ('ounty. the brief article in the present constitution 
authorizing and directing the designation of a State Board of Health 
was inserted and acce|)ted. Dr. Porter commented on the significance 
of this as follows: “This . . . stands as a lasting memorial to a man 
(Dr. Wall) of superior mental attainments and who, far ahead of his 
times, was looking forward to the future welfare and commercial 
prosperity of his State.” 

?>en with this constitutional provision of 1885, and with urging 
from the president of the Florida Medical Association, the Legislature 
of 1887 failed to take needed action to establish a board of health. 

It was the epidemic of 1888. with the attending disruption of 
travel and commerce, which brought action. (lovernor Fleming as his 
first official act called the legislature into s^iecial session to create a 
State Board of Health. The wording of the bill repeatedly indi^tes 
that the concern was for “yellow fever, smallpox and cholera. .At¬ 
tention to other infectious diseases and to the general supervision of 
the public health is included in a position of lesser priority. 

The (kivernor promptly ap|X)inted the three-i)erson Board. Wil¬ 
liam K. Hyer. Pensacola. William B. Hendenson, Tampa, and Dr. 
R. I*. Daniel. Jacksonville, chairman. Dr. Porter was immediately 
chosen as State Health Officer. Concerning this action Dr. Daniel 
stated, “In making this selection, the Board realized that it was not 
only giving expression to its own preference but was voicing the 
almost unanimous sentiment of the people of the State—that Dr 
Porter was the one man best fitted by the qualifications of capacity, 
experience and popularity to fill the office.” The choice proved to be 
a happy one. 






CHAPTER III 


THE EARLY YEARS 

1889'I90I 


I I-R. J. Y. P0RTE:R served as Florida's Stale Health Offi- 

U cer for seven terms, each lasting four years. The prob- 
JJ lems and activities of the first three differed suKstantially 
I ^ from the later ones. 

In commenting on this period, Ur, Porter indicated that the whole 
thought of the Board of Health wa.s centered uix.n preventing yellow 
fever from again entering the State. Its endemic character in Hatana 
and to a lesser extent in Key West, was recognized. It was apparent 
that it was intrtxluced periodically at ixirt 

ing by ship; the infection was believed to be carried on clothing, in 
mail, and on cargo. .Annual reports provide many statentents of 
o|,inions relative to the origin of s|«cific cases or outbreaks of >el ow 
fever Probable .sources of infection were believed to be a mail bag 
from an infected area, inadequately disinfected trunks ased in the 
smuggling of cigarettes, incomplete disinfection of homes the m 
menfof tho.se impro,Krly certified as ••acclimated to the disease and 
many others, fontrol of travel, fomites, and shipping were considered 
to be of major im|x,rtance. But there were uncertainties conflicting 
opinions, and astute olxservatioas. Here, for “‘■'"P'.c 
reasons for differentiating between vessels which did and did not r^ 
main in Havana overnight: “Experience has demonstrat«l that the 
night air in places continuously under the endemic or epidemic influ¬ 
ences of vellow fever is |xirnicious and calculated to produce the at¬ 
tack of the disease ... The unacclimated. ex|xise<i in this wise, vc^- 
rarely escape sickness: whereas on the other hand, the unacclimated 
can almost with impunity visit an infected city during the sunlight. 
(This is understandable now that we know the Acdcs argypti is a 

night-biting mosquito). .... . i 

The Board of Health under Dr. Porter s leadership, develof^ 
a system of maritime quarantine involving: (1) Boarding and in- 
si>ecting incoming vessels: (2) establishment of quarantine stations 
at all major i>orts: (3) differential handling of vessels which did or 
did not remain overnight in an infected harbor; (4) fumigation and/ 
or sterilization of fomites: as for example, clothing, mail, or cargo 
believed to be carrying infection; (5) reriuirement of Acclimation 
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Certificates to certify that the j>er5on had had yellow fever choUra. 
and smalliwx (or had been vaccinated for the last named disease). 
The last was the forerunner of vaccination certificates requiretl today 

for reentry into the United Stales. . 

Concerning the .Acclimation Certificates, questions were rai.sed 
both as to their dei)endabiliiy (it was stated that they were sold for 
a price both in Florida and Havana) and the reliability of the medi¬ 
cal concept. Dr. Porter firmly believed that an attack of the disease 
conferred immunity and that such fiersons need not be held in quar¬ 
antine. Those who disagreed were wont to say facetiously that the 
•‘State Health Officer would not be convinced of a second attack m 
vellow fever in the .same person unless the diagnosis wa.s cotifirm^ 
by iwstmortem in both instances on the same patient. A second 
method of proving immunity was ‘‘continued residence in an endemic 

focus of vellow fever for 10 years. r „ 

The development of regulations and procedures, the application 
of these, and the building and operating of quarantine stations were 
major concerns of the State Health Officer in these early years The 
road was not .smooth. In the ver>- first annual re|>ort of the Honda 
Stale Board of Health, there is reference to “the present enmity to 
the State Board of Health by Key West” . . . due to “government 
5 ui>ervision.s and restrictions which the people vnew ^ 
for the benefit of other communities than for Key \\ est. l ni.s w 
the State Health Officer s home city. 

Karly in this |>eriod. maritime quarantine, where 
re^iwnsibility of the .states. In Florida it was the major public health 
activity in these early years. The pictures in the early annual r^rts 
are of quarantine stations and their disinfecting machinery. Th^ 
stations were “fitted up with the latest machinery for dry and moist 
heat disinfection and sulphur fumigation.” The c^t of 
these, though supi>orte<i chiefly by fees, equaled that for all « her 
Board of Health activities. During this |)eriod the Marine Hoyital 
Service displayed increasing interest and assumed more responsibility 
for maritime quarantine. This resulted in heated defen.se of stales 
riahLs.” In 1900 the State Health Officer was inMterl to ap|>ear 
before the U. S. Senate Committee on Public Health and National 
Quarantine to ‘'present arguments for or against federal supremacy m 
health matters in the several states.” Dr. J. L. Horsey, the .As.sistant 
State Health Officer, offered a forceful and lengthy statement 
“against anv proposition of the kind.” Referring to this comment, 
the annuafreiwri for 1900 states, “It is to be ^^^tted that the 
venerable Chairman of the ('ommittee in his bias .should have en¬ 
deavored to make it appear that the State Board of Health wj.s 
pos.ses.sed of a vindictive spirit.” However, the annual report for 1901 
.stated, “A notable and probably the most important feature of the 
labors of the Board during the pa-st year wa.s the transfer of opera- 
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tion and management of the maritime quarantine system of the Slate 
to the U. S. Marine Hospital Service.” Florida had reason for pride 
as the Federal authorities accepted with few changes the rules and 
regulations previously developed. Thus a service conceived and d^ 
velo|)ed by the Florida State Board of Health under Dr. Porter's 
leadership provided the foundation for the further growth of this 
modern .sy<>tem. Through his designation as quarantine officer for 
the Port of Key West, he maintained his contact with this public 
health activity. 

The year 1901 was the end of an early era, for this was the time 
that the practical significance of the discovery of the mosquito 
transmission of yellow fever and malaria was being discussed. In 
1900, findings related to the "mosquito theory” were effectively sum¬ 
marized. Dr. Porter s opinion at that time was “while it is not denied 
that mosquitoes may convey malarial germs . . . yet to ascribe to 
these insects the sole ix)wer of production of this disorder as well 
as that of yellow fever, is to reject equally convincing and potent 
facts.” In the following year, however. Dr. Porter stated that “the 
ixxssibility of the transmission of yellow fever to man through the 
agency of the infected mosquito of a certain species is no Icwiger 
theory but a well determined fact.” The uncertainty which lurked in 
the minds of the members of the Board as well as the American Pub¬ 
lic Health Association was whether this was “the sole and only 
means of transmission of the yellow fever poison.” So the tried and 
tested means of quarantine and disinfection continued for a time 
while the efficacy of prevention of yellow fever by mosquito control 
was being observ'ed and established. 

Smallpox was the second major problem to which the Stale Board 
of Health directed its attention in these early years. Report.*? from 
countries for these years record many instances of the identification 
of smallpox, the Lsolation of patients in "j^est houses,” and the urgine 
of vaccination. Here for e.xample are comments from four counties: 
cited In the annual report for 1900: "Dccasional cases of smallpox.' 

few cases of smallpox.” "One of the worst epidemics of small¬ 
pox.” “Smallpox made an inroad into the county.” In that year, of 3 
total budget of about $50,000. there were “extraordinary and un¬ 
usual expenses” of about $14,000 for "yellow fever expense” and 
$17,430 for "smallpox and vaccine virus.” Kmergency exi>endllurcs 
for these two diseases in this year were substantially more than the 
regular State Board of Health budget. 

The third dread epidemic disease of this era was cholera, but in 
this 12-year period there was grave concern in Florida only in 1892. 
the year in which this disea.se found its way from Europe into New 
York City. RejwLs reflect a grim terror “lest the dread scourge 
should obtain a foothold.” The need, as conceived by Dr. Porter. wa5 
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to allay alarm. The public in Florida was comforted by his a.s.'surance 
that “everything necessary would be done to protect their health.” 

Compared with yellow fever and smalljm. other infectious 
diseases received little attention. Malaria was something to be ex- 
l^ected. Dengue fever was imi)()rtant since it was easily confased with 
yellow fever, and large numbers of cases occurre<l |)eri(Klically. 
Measles, whooping cough, and scarlet fever received |)assing com¬ 
ment. .\s for diptheria, the annual re|K)rt of 1894 states, “The dis¬ 
covery by Behring ... of a serum . . . promises to rob the di.sease 
of Its terrors . . . Should this prove a success, this lymph will be 
ke|)t constantly on hand and ready for distribution.” Tuberculosis 
was recognized, the advantages of Florida's climate for treatment 
were emphasized, and there was the new concept that, “at the present 
time it is believed to lx* transmitted by infection.” Leprosy is men¬ 
tioned as a problem l>ecau.se of unfortunate publicity. There were 
sensational articles in northern pa^xTS maliciously reporting the em¬ 
ployment of le(>ers in the cigar factories of Tampa and Key West. 
There was also concern with epidemic disease in livestock. In the 
second annual rejx)rt of the State Board of Health, action to prevent 
the introduction of glanders was re}K)rted. 

Significant also are those conditions which did not ap{)ear in the 
public health picture, as for example, hookworm disea.se. Sewage 
dis|H)sal for Key West was considered but otherwise this problem 
and the purification of water were not on the public health scene in 
these early years. 

Besides the control of epidemic and other infectious disease’s, two 
problems received re{>eated attention. There was a i>ersi5tent con¬ 
cern with vital statistics. The initial plan to work through county 
boards of health failed. I’rojwsed legislation to require rejxirting of 
infectious diseases was met with disinterest by legislators. But 
despite these rebuffs, a system for reporting was initiated. Then 
there was the eager interest in health education. The publication of 
Florida Ihalth .Voles was started in 1892. Karly and later develop¬ 
ments of these and other sj>eciliic programs arc con.sldere<l sejiarately 
in the later section of “The (irowth of Individual l^rograms. 

In these beginning years there were prominent administrative 
[iroblems involving Federal-State and State-county relationshi|)S. .Vs 
previously indicated, the first was related to differing opinions in the 
handling of maritime quarantine. The criticisms by State j)er.sonnel 
of Fe<ieral plans and programs were pointed and emphatic. Concern 
with "states’ rights” in the health field has a long history. 

Prior to the establishment of the Stale Board of Health in 1889, 
there were county boards of health. These boards had authority to 
make rules and to declare quarantine whenever they deemed it ex- 
{x;dient. The continuation of such boards was authorized by the 
I^egislature in 1889. but problems .soon became apj>arent. Within 
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three years, abolition of county boards was recommended and eventu¬ 
ally this received legislative authorization except for Escambia and 
Franklin Counties. In place of county boards, “county agents ' 
(physicians) were appointed; these local practitioners reported di¬ 
rectly to the State Health Officer. 

The chief budgetar>'problem was limitation of funds. The amount 
available for general programs varied from $20,000 to $50,000 per 
year with additional amounts for extraordinary cxpeases^ chiefly for ^ 
epidemic control. Throughout these years, the salary of the State 
Health Officer remained at $3,000. The salaries and travel of county 
agents at $15 per day and five cents \)er mile accounted for $2,000 
to $4,000 per year. There was clerical assistance and office expense. 

The printing of Florida Health Xotes was a significant item in this _ 
small budget. In these early years, then, the State Health Officer, 
together with his quarantine stations, his secretary, and his very 
limited part-time local a.ssistants, loas the Florida State Board of 
Health. 

Looking back over these first 12 years. Dr. Porter comments with bu 
deep feelings and affection. Here are excerpts from his concluding 
statement, “The Board started out 12 years ago without precedent pn 
for guidance. The entire country viewed with .some anxiety and doubt 
the inauguration of a system of maritime quarantine . . . which was in 

opposed to all previously conceived ideas. The Board has jealou-sly frc 

watched e\’ery movement which would affect the reputation of the He 

State as a health resort. The growth of manifestations of confidencf ini 

has been as marvelous as it has been gratifying to the Board ... ani 

In no State of the Union has so much been accomplished in an edu- thi 

cational way in health matters . . . The third term of service of the at 

State Health Officer is completed ... 12 y’ears . . . marked by pn 

strenuous effort, much anxiety, and a res{)onsibility, the burden of a ] 

which cannot be expressed. Yet the service has been ... one of satis- thi 

faction and gratification. The people of Florida . . . have made tb< coi 

]>osition of State Health Officer one of honor, dignity, and affection .spi 

. . .To the press ... the great director of thought and controller of tal 

public opinion . . . his grateful thanks for the words of cheer, appro cai 

bation, and support . . . The flattering praise . . . reads more like i otl 

eulogy* given the dead than an approval of conduct of the living. ye 

These choice flowers of tender expressions, fragrant with the perfume me 
of appreciation, attachment, and love are priceless gems to himself co: 
and family . . .” 

va 
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CHAPTER IV 


EARLY DEVELOPMENT OF 
ORGANIZED PUBLIC HEALTH 
1901'1917 


HOU(iH problems of the first thrt*e terms of Dr. Porter’s 
service continued into his additional four terms, this later 
l^eriod repre.sents a time of early develojiment of organ¬ 
ized public health. It led eventually to the creation of the 
bureaus within the State Board of Health and to the distribution of 
res{X)n.sibilities among these bureaus. Thus, we find here roots for the 
present-day organization of public health in Florida. 

In this {leriod, yellow fever occurred in epidemic projwrtions only 
in Pensacola in 1905. Evidence clearly {Minted to its introduction 
from New Orleans. The disease was also introduced into Tampa. 
However, energetic detective work resulted in the location of the 
initial case, which was being hidden by the family and neighbors, 
and intensive {programs of screening and mosquito control prevented 
the .sjiread of the disease in Tampa, a seeming public health miracle 
at that time. In Pensacola, however, the infection reached epidemic 
|)ro{)ortions. A total of 572 cases with 82 deaths was re|>orted from 
a jMpulation of between 25,000 and 30,000. The detailed reports of 
this outbreak indicate that for the first time In Florida measures to 
control yellow fe\'er were directed solely toward prevention of its 
.spread by infected mosquitoes. Re{X)rts s{>ecifically stated that hospi¬ 
tal cases were i.solated in carefully screened wards, patients were 
cared for by nurses who had not had yellow fever, and patients with 
other febrile disorders which proved to be due to causes other than 
yellow fever, were admitted to the yellow fever ward. With the control 
measures used, there was no spread of the infection. Likewise in the 
community, measures were directed to screening, destruction of adult 
mosquitoes, and the prevention of mosquito breeding. These “ad¬ 
vanced ideas” were vigorously opfMsed by a segment of Pensacola’s 
[wpulation. The State Health Officer received threatening letters and 
there were public demonstrations criticizing the State Board of 
Health and e.xpressing opposition to its procedures. However, “fully 
75 per cent” of the citizens were understanding and cooperative. 
With substantial satisfaction it was {Minted out that the methods 
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were effective in “sui)pressinK the epidemic before the appearance 
frost.” A further proof of the efficacy of the control measures 
the fact that the epidemic did not spread from Pensacola to 
rounding communities. Despite earlier hesitancy in acceptance of thr * 

“mosquito theory,” the experience of 1905 established to the satisfac¬ 
tion of the State Board of Health that the sole method of iransir 
of yellow fever was through the bite of an infected mosquito. 


The second epidemic disease of major concern was smallpox. Th:- 
was an outstanding problem in these years. For this, the promotiu 
of v'accination, together with isolation of known cases and the. 
contacts in si>ecial hospitals or “pest houses” was the control meibci' 
of the day. These isolation facilities were built on sites away froe 
human habitation. The construction near Tampa and Jacksonxillc c 
what must have been for that time rather adequate small hospiul- 
cost the State Board of Health approximately $2,000 each. In 1*^' 
control of smalli>ox entailed a greater financial exjienditure than am 
of the other contagious diseases with which the State Board o: 
Health had to contend. In that year. 660 cases were cared for “at. 
cost of $6.95 per case.” The management consisted of “treatnwp’ 
medicine, food, nurses, guards, and substantial disinfection. It 
thought that this is not a bad showing of economic management of. 
disease which generally runs from a period of three to si-x week.* 
According to a physician in practice at that lime, the chief expwisr 
involved were for armed guards and food which was brought to ih 
hospital. A major epidemic of small{X)x occurred in 1912 in 
with over 3,000 rejxirted cases. There were 60,000 vaccinations 
that year. In later years the number of cases declined with the ir 
creasing acceptance of vaccination. Late in this {leriod, isolatk- 
hospitals built for the care of smallpox patients were either closed 
utilized for other purpo.ses. 

Dr. Porter felt so strongly about the need for compulsorj' v> 
cination that he took leave without pay and attended the 19t 
session of the Legislature with the hope of getting a law enacted i 
require vaccination. One feature of the projxised legislation was i 
prohibit large industries such as lumber, turj)entine, and phosplul 



from employing laborers before they and the oj^rators were succe* 
fully vaccinated. There was much opjwsition to the measure cul» 
nating in its defeat. The State Board of Health announced it woJ 
vaccinate any man. woman, or child who would avail himself of tk 


protection against smallpox and that all houses where there was 
case of smallpox would be placarded so that everyone would km' 
they should keep out. Later, Dr. Porter recognized that 
opinion had done what legislation had failed to do. Families wbe 
small|M)x existed were ostracized socially and otherwise. The Stf 
Health Officer said, “It was a triumph of educational reasooir.. 
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Small hospitals ucrc built mar populous areas to provide isolation 
ior patients U'ith yellow jever, smallpox, iubereulosis and other in¬ 
fectious diseases. These barefoot children were typical of those in¬ 
fested with hookworms in the rural areas in 1901-17. Since thin 
educational campaigns and sanitary disposal of wastes have reduct d 
thi incidence of this disease. 







actuated not alone by fear but by personal inconvenience and per¬ 
haps loss of employment if not duly observed.” 

Illustrative of the keen medical and scientific interests of Dr 
Porter and his physician associates, the annual report of 1907 r^ 
cords a case of smallpo.t in a newborn infant. The mother had had 
smalI(K)x late in pregnancy and, to quote from the report, “the child 
beyond all doubt was recovering from a case of smallpox contracted 
in utero.” 

There was no exceptional interest in other communicable disease> 
during this lime. Typhoid fever occurred s{X)radically, endemically 
and in frequent epidemics as reported from countries in all parts ol 
the State. Fiach year there were cases and deaths due to diphtheria 
Here there was divergence of opinion in the acceptance and applica¬ 
tion of new knowledge. In 1912. Dr. Hiram Byrd, Assistant Stau 
Health Ofticer. expressed the opinion that “Perhaps the most mud¬ 
dled thing in the calendar is diphtheria. This arises from the fact that 
the carrier case is oven^’orked . . . When the health officer begins to 
|)oke around in the throats of well children and tell them they art 
carriers and must stay away from school and be quarantined, ht 
brings himself and the cause he is trying to serve into bad repute 
The only thing that he has to show for his paias is the doubtful satis¬ 
faction of being orthodox.” 

Dengue fever was epidemic from time to time, though this ap 
j>eared to create no uneasine.'^s except for the problem of accurate 
differentiation of this disease from yellow fever. There was an in¬ 
creasing concern with malaria. The first sanitary engineer was ap- 
[x)inted in 1916 and a Bureau of Engineering was developed with the 
initial major purjwse of preventing malaria through mosquiti 
control. 

During this ()eriod hookworm disease was recognized as a publk 
health problem. Early scientific re|x>rts concerning this disease wen 
published soon after the turn of the century. .An active and aggres¬ 
sive control campaign was initiated in 1908. The project began wit! 
the education of teachers, all of whom were placed on the mailing \\s 
for Florida Health Xoles. The record states, “The interest that i 
arou.sed throughout the State is almost unbelievable.” Simultaneoui 
ly. the physicians of the State gave recognition to the occurrenc 
and significance of hookworm di.sease. “The State Health Officer 
bearing all these things in mind and conceiving that it is the hijj: 
duty and privilege of the State Board of Health to suppress prevent 
able disease and to relieve thrxse who otherwise would continue I* 
suffer, outlined a campaign not for the total eradication of h(M)kworr 
disease, for that is imjMxssible, but for the amelioration of sufferini 
and to prevent its ravages.” The central feature of this program wi¬ 
the agreement by the Stale Board of Health to |>ay attending phys 
cians S3.00 for each indigent case of hookworm disease which thr 
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treated. Laboratory confirmation and the filing of a rejiort was re¬ 
quired. Dr. I’orter commented, “Thi.*; makes the one thoasand 
doctors of Florida one thousand missionaries in hookworm work.” In 
addition, two physicians were placed in the field to reach and instruct 
the nonreading jx>pulation. It was pointed out in justification of the 
substantial e.\|)enditure that “For everj* $3.00 sj)ent a little hix)k- 
worm sufferer will be redeemed from the tortures of a living death.” 
This program of education, laboratory diagnosis, and treatment con¬ 
tinued with variations in emphasis throughout the remaining years of 
Dr. Porter’s tenure. Worthy of note is the lack of any vigorous at¬ 
tention to the improvement of environmental sanitation for preven¬ 
tion of the spread of hookworm. This came later. 

.An outside view of the early hookworm program in Florida Is 
found in the first rejKirt of the Rockefeller Sanitar\' Commis.sion for 
the Kradicalion of Hookworm Disease. This provides a summary of 
hookworm work in Florida up to December 31, 1910. The following 
is the introductory statement; “The Florida State Department of 
Health had instituted a cami)aign against hookworm disease before 
the Rockefeller Sanitary Commission was organized. In res|X)nse to 
Dr. J. Y. Porter’s very cordial invitation, the administrative secretan,’ 
of the ('ommission and many of the state directors of sanitation 
visited Florida early in the year to study the methods and results of 
that work. Not only are we i>ersonally indebted to Dr. Porter and 
his staff for many courtesies, but to them the service is indebted for 
cordial coot>eration and helpful suggestion at everj’ {xiint. \\ e have 
asked the privilege of ap|)ending this summary of the work in Florida 
for its intrinsic merit and as an acknowledgment of our indebtedness 
to the work and workers in that State.” 

The imfwrtance of tuberculosis as a major health problem was 
acknowledged. Karly in this i^eriod, fresh-air treatment was in vogue 
and the climatic advantages of Florida were stressed. The need for 
isolation of tuberculosis patients was emphasized also. The Legi.slature 
in 1909 authorized the State Board of Health to provide for the care, 
segregation, and isolation of persons having contagious or infectious 
diseases. This permitted acquisition and maintenance of institutions 
for the treatment of indigent persons with tuberculosis. However, the 
same Legislature diverted $60,000 which the State Board of Health 
had intended to use for this purjxise to the jiension fund. In 1913. 
after several years of fru.stration and a close study of the subject, an 
acceptable alternative was suggested. The plans was “to employ a 
cor{)s of trained nurses to travel the State, hunt out the pulmonary 
consumptive and by advice and continuous assistance, teach the 
sick individual as well as other members of the family the rudiments 
of healthful living and thus protect the well members of the family 
as well as to assist the sick.” In the following year, “Three sociologi¬ 
cal workers (nurses) for s|)ecial tuberculosis work were authorized.” 
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Dr. Joseph I’. Porter, Florida State Health Officer (18891917) 
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JOSEPH YATES PORTER 

Joseph Yales Porter was born in Key West, Florida. Oc¬ 
tober 21, 1847. Mentally and physically Dr. Porter was large 
with the carriage and appearance of some of the great political 
figures of hus time. He came to fame through “Yellow Jack” 
which he pursued to its death. 

The educational and cultural background of this man. 
whose name was to become a byword in Florida, was influenced 
by members of two of the most illustrious families of the 
South. He was born of wealthy patricians; his heritage was 
rich. He wjis born to lead and he fulfilled his destiny. 

In the summer of 1867, Dr. Porter contracted yellow fever. 
In his much later writings he reports that a recital of his case 
would be of interest to medical men for two reasons; “first, 
the amount of ignorant medication the human system can 
throw off, and second, the fact that no one dies until his or 
her predestined time arrives.” 

Dr. Porter's writings reveal an astute philosopher and 
Judge of people and their problems. He was a man with vision 
beyond his time. He was generous with himself, his money, and 
his talents. At the time of the yellow fever epidemic in 1888 
in Jacksonville, he was the first to res|>ond to the call for help. 
He worked without remunieration until the epidemic had l)een 
cjuelled. 

In his career he encountered fear, ignorance, lethargy, and 
l>olitics. The fearful he attempted to assure, the ignorant to 
educate, and the lethargic to inspire. With politicians he re¬ 
fused to compromise. He brought upon himself criticism, 
castigation, and threats, but he was not deterred. Justification 
for his actions was in the success of his programs. Many con¬ 
quests were made, but not without some rough and tumble 
times during which Dr. Porter several times turned in his 
resignation as State Health Officer. E^ach lime the Board and 
public refused to accept it. 

To his successors he beslowe<l a firm foundation. The State 
Board of Health he said in departing, “is a creature of the 
people of Florida for the i>eoi)le’s good, and it stands as a 
barrier between them and its consequences.” 

.After the close of World War II he returned to Key West 
where he died in the same room in which he had been born 
79 vears before. 
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Fifteen nurses had been recommended and requested. Dr. Porter > 
final annual rejwrt, two years later, records the employment of !.> 
nurses (one Negro) to provide district nursing service. At first 
their work was confined solely to the antituberculosis campaign but 
this was soon extended in scoj)e to include all lines of public health 
activity. This appears to have been the birth of public health nur.sint 
in Florida. 

From its organization, the Florida .State Board of Health wa.' 
concerned with glanders and rabies. This work emphasized the inter- 
relationshij) of diseases of animal and man. The State Health Officer 
therefore recommended that a Wterinary Division be established 
However, when the Legislature in 1903 provided funds, it assigned 
this duty to the University of Florida. But in the following year, 
“under an amicable agreement,” the professor of veterinary medicine 
at the University of Florida was employeel by the State Board of 
Health as a veterinarian to be paid per diem when engaged in work 
for the Hoard. The Division of Wterinary Medicine developed a 
very active program. 

In addition to glanders and rabies, this Division gave major at¬ 
tention to hog cholera, Texas fever, and tuberculosis in cattle. From 
the first, resiMinsibility was assumed for the purchase and free distri¬ 
bution of hog cholera vaccine. Between 1911 and 1915 the Slate 
Board of Health spent S73.500 on this product. A program for the 
tuberculin testing of cattle was instituted. However, the major 
veterinary effort was in the control of Texas “tick fever.” The mode 
of transmission by ticks was determined in 1889. This was the intro¬ 
duction of the concept of transmi.ssion of infection by insects and 
many veterinarians were skeptical with regard to the accuracy of thb 
theory. At first some termed it a “romance in pathology.” Dr. Porter 
pointed out the economic significance of this disease. C'attle from 
infected areas transjiorted to noninfected regions carried the infec¬ 
tion with them. The .sale of cattle for interstate shipment practically 
ceased. Animals from noninfected areas when added to herds which 
were infected would contract the disease. Thus, improvement oi 
stock by the importation of breeding cattle from the north and west 
was economically imfiractical. With vitality drained as a result of 
disease, and with no {>ossibility of improvement through breeding 
stock. Florida’s cattle were inferior scrub animals. The need, as Dr 
Porter .saw it, was to control the tick, to improve the breed, and to 
develop a prosi>erous cattle industry. To this end, a vigorous cam- 
{laign of tick eradication was initiated. C’attlemen were urged to 
coo{)erate but many were not convinced. They feared for the lives of 
their stock. Tempers ran high, fences were cut. dipping vats werr 
burned or blasted out of use, men were shot, and many acts of 
vandalism were rejjorted. Palm Beach. Broward, and Dade Countie* 
accepted the State Board of Health recommendations and soon were 
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found to be tick-free. This served as an example to others, jwriicular- 
ly when |)ermission was granted those counties to ship cattle to any 
part of the country. Soon other counties accepted the recommenda¬ 
tions. and the development of healthy cattle and a healthy industry 
was on its way. 

Returning to human health, services for indigent crippled children 
were initialed by the State Board of Health. In 1912, wards for 
crippled children were o|>ened in lK)th St. Lukes and Brewster Hospi¬ 
tals in Jacksonville. From that year on. throughout Dr. I’orter's 
administration, each annual report contained a well Illustrated record 
of children cared for under this program. The first physician in 
charge of this program. Dr. Raymond ('. Furck. was a volunteer 

who later served as State Health Officer. 

In no other activity was Dr. Porter’s ()ersistence against dis¬ 
couragement so clearly evident as in vital statistics. In hLs earliest 
reports, the need for de|)endable statistics on deaths, births, and mar¬ 
riages was strongly emphasized. In 1899, as a result of persistent 
urging, the Legislature authorized the collection of such data but 
failed to j^rovide funds for implementation. So again and again, the 
need for (lei>endable statistics, even for “sickness statistics,” was 
paivsionately urged. Referring to the various procedures attempted 
with little success. Dr. Porter conclude<l that “the effort was fruit¬ 
less.” However, in 1915. the Legislature authorized the establishment 
of a Bureau and the appointment of a “Vital Statistician. The long 
sought goal was in sight. 

The development of a lalwratory, in contrast, was a successful 
venture from the beginning. Its organization was recommended in 
1900 and was authorized as soon as “the Board’s treasury would 
permit.” -A. devastating fire in 1901 disrupter! plans and no action 
was taken immediately. However, laboratorj' .service was initiated in 
1903. There was difficulty in finding a suitable Iwation. since many 
properly owners fearer! to rent quarters for laboratory purjwses. 
.After a rea.sonably acceptable location was found. apj)aratus and in¬ 
struments had to be obtained. \\ ork began in March on a small scale. 
The medical profession resjxmded favorably, and the laboratory 
[)egan its life of healthy growth. 

There was early recognition of the need for a consulting sanitary 
engineer. However, prior to 1916. the physicians employed by the 
State Board of Health were called uixm to provide advice regarding 
water supply and sewage disi)Osal, as well as mosquito control. \\ ith 
the need for more authoritative assistance in this field becoming in¬ 
creasingly ap[)arenl, authorization for the establishment of a Bureau 
of Kngineering was granted in 1916. It began to function in the latter 
half of that year. This work evolved chiefly under the direction of 
Mr. (ieorge Sdmons. the first sanitary engineer, and the present long¬ 
time director of the Bureau. Mr. David B. Lee. 
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The education of the public continued to be a first interest of the 
State Health Officer. The im()ortance of such education was em¬ 
phasized a^ain and again for the control of tuberculosis and malaria, 
in hookworm programs, for better care of mothers and children, and 
for many other purjxises. With some interruption, Florida lleallk 
Xotes wa.s continued. A major endeavor in health education was con¬ 
struction of a mobile health exhibit which was carried to all parts of' 
the State in a three-car “health train.” For continuing educational 
library was establi.shed in space s()ecifically provided for it in the first 
State Board of Health building. 

The organization of the State Board of Health was ver)' simple 
during this periini. The work was carried on by the State Health 
OflTicer with two. then three, and later in Dr. Porter s administration, 
up to seven district health officers. There were also “county agents." 
physicians designated in different counties to .ser\’e as local repre¬ 
sentatives of the Slate Health Officer. With growth, there wa.s eventu¬ 
ally a division of the State into seven districts, each with a physi¬ 
cian in charge. Shortly prior to the close of this {leriod. district 
nurses were apjxjinted. 

In the final year of Dr, Porters tenure, the work of the State 
Board of Health was organized into six bureaus. The largest of these 
was the Bureau of Communicable Disease which included the Divi¬ 
sion of Field Service, the Division of Diagnostic Lalxiratories. and 
the I.solation Hospitals. The Bureau of Education was concerned 
with publications, exhibits, and (he library. A Bureau of Child 
Welfare administered the program for crippled children and gave 
early attention to the development of medical in.s|>ection of school 
children. The Bureaus of Engineering. \’ital Statistics, and \’eteri- 
nary Science carried res|x>nslbilities suggested by their titles. 

The budget gradually exjjanded during these 16 years from 
^50.000 or less (including emergency services) to the greatest total 
in 1916 of $165,524. Of this, approximately one-half was for salaries 
including the unchanged salary of $3,000 per year for the State 
Health Officer. Printing and costs incident to the health exhibit train 
were second only to the item for salaries. The cost of biological* 
chiefly hog cholera vaccine for free distribution, was another large 
item. 

The end of this era came in the shadow of World War I. There b 
no succinct de|>arting comment from the State Health Officer who 
serveel so well and .so long. It is known that at the age of 70 years be 
applied for a commission to his old friend Dr. William C. Gorgas of 
yellow fever fame, then Surgeon General of the Army Medical 
C'orjis. He was reinstated to his old rank of Colonel. When the 
propriety of this action was questioned becau.se of Dr. Porter’s age 
Dr. Gorgas justified his action by .saying that the fierson concernwi 
was the best health officer in the country. Dr. Porter spent most of 
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the war years at Camp Johnston in Jacksonville. While rec(»rds of his 
service are unavailable, he undoubtedly served with the same vifjor 
and efficiency as he had for 28 years as Florida's State Health 
Ofiicer. Dr. I’orter retired to Key West after the war where he lived 
until hi.s death in 1927 at the age of 79 year.s. 
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CHAPTER r 

AN ERA OF RETARDED 
GROWTH 1917-1932 

G OV’KRNCJR Sidney J. Catts took office in January 1917 
He WHS as {wsitive a character as was Dr. Porter and 
they .saw little in the .same light. The State Health 
Officer resignerl and joined the Armed Forces. Three net 
members were apiK)inte<l to the State Board of Health. Dr. W. H 
('ox. a private practitioner from Brooksville, was named State Health 
Officer. To a.ssi.st him. Dr. Hiram Byrd, a long-time first assistant 
to Dr. Porter, was named Scientific Secretary. 

The May 1917 issue of Florida Health Sotes, the first after the 
change of admini.stration. carried the following “Announcement”; 

“The new Slate Board of Health has a.ssumed its resI)<)nsibiliti^ 
and it is jiertinent at this juncture to set forth its {X)sition. Tbt 
Board is fully aware that it takes up its duties under unusual cir¬ 
cumstances: under circumstances in which it expects ever\’ official 
act to be the subject of contention; every expression to find its 
critics. Whatever crisis might arise, it e.\i)ecls to l>e held in slrkt 
account: and in the ab.sence of crises, it exj>ecis to be watched nith 
an eagle’s eye, watched not only in our own Stale, but throughout 
the nation, and by our neighlwrs, ('entral .America. Mexico and 
Cuba. But imbuerl with the lielief that public health management is 
a science and that this .science has to be mastered by hard-licks— 
that health officers are M.ADK not BORN*, we enter ujKin our dutifr 
with less trepidation than confidence.” Two things the Board a.sk(d 
of the public—“rea.'^onable time and generous cooperation.” 

.A few changes in personnel were promptly made and others fol¬ 
lowed. The.se. the Board said were, “.All ujxm the basis of economy, 
efficiency or harmony.” 

Dr. Cox’s term was short lived—from 1917 until 1919. During 
the following decarle, four State Health Officers guided the program 
for short j>eriods of time. In 1919, Dr. Ralph N*. (Jreene. retuminf 
from the ser\'ice. was apjxiinted to complete the term of Dr. Cox. 
who had been removed due to .some difficulty with the (governor. Dr 
(Ireen. served until 1921 when he resigned to enter private practice 
Dr. Raymond C. Turck, who earlier had contributed greatly to the 
program for crippled children, was then apjwinted. In the interim 
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l>el\veen his earlier an(i new a[)ix)intmeni. Dr. Turck had been with 
the Armed Forces. He completed hi.s term in 1925 and then resi^nerl. 
Dr. K. L. Arm.s, director of the Diasnostic Laboratories was apjMdnt- 
ed and also completed a four-year term ending in 1929. He was fol¬ 
lowed by Dr. Henry Hanson. 

During the |)eri(Mi under review, the State Board of Health was 
plagueti by inadequate budgets. In 1916 the public health program 
had l)een overe.\pande(i and the new board u.sed this as a basis for 
criticism and as an excuse for elimination of some activities. At its 
first meeting in 1917, there was the complaint “that the finances were 
in l)ad condition, that bills of long standing had accumulated and 
credit was impaired . , .” The Board immediately took steps to re¬ 
trench. The promising district nursing service was virtually elimi¬ 
nated. The health e<lucati*)n program was reduced to a minimum. 
'I'he health exhibit train was taken off the tracks. Services in veteri¬ 
nary medicine were eliminated or transferred to other programs. 
Most of the ongoing program.'; suffered budget reductions. Overall 
budgets were cut 25 ix*r cent. 

The 1921 Legislature reduced the State Board of Health appro¬ 
priation 50 |>er cent, from one-half to one-quarter mill of taxation. 
The Board was obliged to further curtail its work. This stopi>ed 
[ilanned expansion and led to the abolition of the C’hild Welfare and 
\’enereal Disease Bureaus, the latter created in 1918. Accepted and 
ex{>ected services were reduced, with resulting public protests, but 
the [jrograms had to conform with the anticii>ated income. 

In the decade 1923-32. which included the bcxim years, demands 
for service increased with the growth of |x)pulation. Public health 
lacked the forceful leadership of earlier years and funds were never 
ade(|uate to meet needs. Kven the publication of annual reports wa.*; 
discontinued and the 1932 summary of the preceding decade was 
mimeographed for reasons of economy. .At the end of this decade, 
again the revenue was not adetpiate to o{>erate authorized progranis. 
(”uts fell chiefly on ('hild Hygiene and Public Health N*ur.sing. Kx- 
penditures for public health in 1916 w'ere approximately $165,000. 
In 1917 they were about $125,000 and in 1932, a little under $210,- 
000. In the btwm years annual exjwnditures exceeded $250,000 and 
in one year ( 1926) were over $300,000. During this time, the State 
grew rapidly but for public health these were times of grave mal- 
nourishment with retardation of growth. 

Throughout this interval the control of communicable diseases 
ct)ntinued to be the major activity of public health. The influenza 
pandemic of 1918 presenter! problems which surpa-sj^ed all other.s. 
Within one month there were 2.712 deaths in the State from this 
one cau.se, with up to 145 deaths on one day. During the four- 
month epidemic, deaths attributed to influenza and complicating 
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pneumonia exceeded 4.000. All public health effort was directed to¬ 
ward aiding in care of the ill. 

During World War I, the control of venereal disea.se was recog¬ 
nized as a public duty and a public necessity. As a result, the Con¬ 
gress enacted the Chamberlain-Kahn .\ct in 1918 creating a Di¬ 
vision of Venereal Disease in the L’.S. Public Health Ser\’ice. In the 
Florida State Board of Health, Education. Medical, and Repres¬ 
sive Divisions were included in a newly created Bureau of ^'enereal 
Disease. .-Ml media known and available were used for educational 
pur|)oses. The .\merican Social Hygiene .-Association loaned the bu¬ 
reau its field truck which went from one community to another 
giving “i)erformances” consisting of lectures and movies and distribu¬ 
tion of pamphlets and posters. S|)eclal programs were arranged for 
phy.sicians. Clinics were 0 ()ened, some for a few months and some 
for a year. Xeoansphenamine for the treatment of syi)hilis wa.s 
furnished to physicians from the State Board of Health. The find¬ 
ings and work in the clinics led to work with industry. One lumber 
concern employing 1.500 men was found to have approximately 
900 employees infected with venereal disea.se. There were similar 
findings in other indu.strial plants. In 1920 more cases of venereal 
disease were rejxirted by physicians than for the total of the next 
three reportable diseases. Soon thereafter the venereal disease con¬ 
trol activities declined and continued at a low level for the remainder 
of the era. 

There w^ere extensive epidemics of dengue fever in 1919 and 
1921. But it was malaria which called for and received vigorous 
attention. This disease had harassed public health officials since 
the creation of the State Board of Health. Florida’s swamps and 
marshes, long coastline, and many streams and lakes offered choice 
breeding places for mosrjuitoes. These insects made life miserable 
for people and for animals during the summer. In 1919 it was de¬ 
cided “something must be done” since the economy as well as the 
people was suffering. \ look at the vital statistics disclosed that 
Taylor County, a small rural county, had the highest death rate from 
malaria in the State. The first intensive project for mosquito con¬ 
trol was undertaken there and proved highly successful. The gen¬ 
erosity of the Burton-Swartz Cypress C'ompany. a large luml)er 
concern in the ('ity of Perry, helpetl to make the project possible. 
It appropriated $10,000 with the ho|)e that results of the work 
would enable it to keep its men on the job. Heretofore, sickness, 
largely malaria, had cut into production to an alarming degree. The 
com|)any was the source of livelihood for a large {>art of the com¬ 
munity. Because of this, the Perry City C'ouncil provided $15,000 
toward the project and Taylor ('ounty $3,000, with the State Board 
of Health furnishing engineering assistance and su|>er\'ision. 
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In spile of the skepticism of the general |)opulation. the mos¬ 
quito control project went forward. Ui>on completion of the program, 
a house-to-house sur\’ey disclosed that malaria incidence had been 
reduced in excess of 90 per cent, and the general health of the popu¬ 
lation was much better than it had ever been. 

Taking its cue from the Perry experience (which was completetl 
in 1921) and as a followup on earlier sporadic efforts. 1922 saw 
the beginning of a first statewide campaign for mosquito control. 
The Bureau of Sanitary Engineering made this a primar>- objective. 
The Perry project had demonstrated that mosquito control was 
{wssible and practical. In many cities and areas "model” programs 
were initiated and the Bureau had never been busier or results more 
quickly noted. 

Cleorge Simons, C'hief Engineer for the State Board of Health, 
traveled the State lecturing and showing pictures, movies, and 
exhibits. Posters, pamphlets, and all available media were used to 
inform the public of ways in which mosquito breeding might be 
jtrevented. Under Mr. Simons’ direction, standards were promul¬ 
gated and plans and specifications for privies and sewage disposal 
plants were published. Rcgulatitms for handling the sale of bottled 
waters were set forth also. 

Beginning in 1908, hookworm control was a continuing 
serious concern. Physicians, nurses, teachers, and others recognized 
the enervating effect of this disease on both children and adults. 
Studies had shown the cause of the disea.se and methods of treating 
it, but the acquisition of knowledge and its use were far apart. The 
Rockefeller Foundation had spent five years and one million dollars 
in the Southern States finding out that clinics alone would not solve 
the problem. An ‘'intensive unit plan” was developed and initiated, 
financed jointly by the Rockefeller Sanitarj’ Commission, the Florida 
State Board of Health, and the county selected as the “unit.” L nder 
this plan, visits were made from hou.se to house, the program 
explained, specimens gathered, and free treatment offered where 
indicated. 

Taylor County had awakened to the value of good health through 
the impressive results from its mo.squito control cam|)aign. It now 
wi.shed to further improve the health of the county by ridding it 
of hookworm. With the aid of the State Board of Health, the pro¬ 
gram was started. C’itizen cooperation was said to be exceptionally 
good. Dr. George A. Dame. District Health Officer at the time and 
later director of the Bureau of Local Health 5^r\'lces, reported that 
.S44 sanitary privies were constructed in Taylor County during the 
campaign. This was a tremendous building program for that sparsely 
I)opulated area. An educational camj>aign paralleled construction. 
Before the program a survey showed that 60 per cent of the popula- 
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lion had hookworm ova. two years later a comjwrable study revealed 
a reduction to 46.6 per cent. 

Tuberculosis received continuing attention. .\ major effort was 
made to obtain hospital facilities but the best which could be dont 
in this peri(Kl was the development of clinic ser\'ices. 

Epidemics of typhoid fever were a recurring source of concern. 
A Miami outbreak in 1921 was attributed to contaminated oysters. 
Death and illness from diptheria were still common but were de¬ 
creasing in number as a result of a prc^ram of active immunization 
which was started in 1926. Smalljwx was now “well under control." 
.\t that time {wliomyelitis was not a serious problem in the South. 

Two rarer infections were given serious attention. Trachoma, a 
chronic eye infection, was recognized among school children and 
received major attention by those working in child welfare. Leprosy 
was viewed with grave apprehension even though there were few 
cases and these chiefly in Key West. The develoi)ment of a lepro¬ 
sarium was considered but was abandoned for lack of funds and 
fear of its influence on tourism. 

It took the Federal Sheppard-Towner .Act in 1921 to bring the 
lagging maternal and child health program to the foreground. Thb 
act provided $5,000 each year to states accepting the terms of the 
act and matching funds, dollar for dollar. The ( hildren’s Bureau 
of the U.S. Department of Labor handled the funds. Florida’s 
Legislature accepted the terms of the act and made the necessarj- 
appropriation for participation. 

In 1922, the V. S. Public Health Service Child Hygiene Unit 
visited h'lorida at the invitation of the State Board of Health and 
with the backing of the Florida Federation of Women’s Clubs, the 
very active in child welfare work. The visitors pointed out the ne 
for improved programs to combat the high infant and matern 
death rates, which by comj)arison with other stales showed I Inrid 
in an unenviable position. The Florida Medical .Association mii- 
curred in the recommendation and working with the State Board' 
of Health designed and initiated a program to provide belter care 
and improvetl facilities for babie.s and their mothers. In 1921, the 
infant death rate jjer 1,000 live births for Florida was 80—for 
whites 66 and nonwhites 112, These high rates were in line with 
those for the U.S. Birth Regi.stration Area. 

With .‘^heppard-Towner funds received in July 1922, an “ex 
tensive’’ program of education was launched, with four distri 
nurses to guide it. These nurses were to educate mothers, e.\{)eclan 
mothers, and midwives. They aLso gave {postnatal instruction. .A, 
program for midwives on a statewide continuing basis was start 

While engaged with infant welfare, a re|)ort of the Bureau of. 
Child Welfare also told of the examination of 90.000 school children,! 
three-fourths of whom were suffering from some remediable or cur-j 
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Midu'ifcry in the early years was ojten 
passed down from mother to daughter. 
Such a family tradition is shown (upper 
left). Florida had many "grannies" who 
dropped from practice when licensure was 
required. Here (upper rifthl) is one who 
stood the test as evidenced by her ban 
tag. Classes for midwives (below) benan in 
1914. Most attended eanerly and brounht 
in their bans for inspection. There were 
more than 2,()()0 around 1900 and approxi- 
match' 200 in 1964. 
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able defect. Many indigent children received free treatment fron 
local physicians. Where indigency was not a problem, re}X)rting u 
{jarents was all that was considered indicat^. Eye clinics wen 
established in 46 cities. The Modern Health Crusade, an educa¬ 
tional program aimed at building better health habits, was started 
by the Florida Tuberculosis and Health Association. Coof)erati(« 
was given by the State Board of Health, the Slate Department ol 
Education, the Florida Federation of Women s Clubs, state univer¬ 
sities, and local school personnel. Classes for teachers were gives 
at the universities so that they would be in a position to teadi 
their students. This program became very popular and swept rapidly 
across the state. 

The maternal death rate was acknowledged to be “very high’’ 
but it was thought that until the Legislature stepped into the picture 
and required licensure of midwives, little improvement could be 
anticipated. This was attained only at the end of this period. In 
an effort to improve the caliber of maternal and infant care, a series 
of jKwtgraduate courses for physicians was offered in various parts 
of the State. 

This era saw the establishment of the first cancer clinic in 1921 
in Jacksonville. This clinic was for the care of indigent cases with 
ino|)erable disease. Radium treatment was provided and this and 
the phy'sicians* services were contributed without cost by Dr. Ralph 
R. Holden, who with Dr. R. X. (ireene (former State Health Officer), 
organized this pioneering clinic. 

In 1926 and 1928. two hurricanes struck Florida, try'ing the skill, 
knowledge, and physical stamina of staff members of the State 
Board of Health. In September 1926 a hurricane whose devastation 
had never before been equaled pummeled the lower east coast. Loss 
and destruction of properly in varying degrees ran into many mil¬ 
lions of dollars. In 1928 a second hurricane, more costly in lives.! 
struck Florida. This storm hit most heavily in the general area of 
Lake Okeechobee where hundreds of migrant laborers were at work 
in the fields. When the first news of disaster reached Jacksonville, 
the Slate Board of Health .sent personnel to the scene with tetanus 
antitoxin, typhoid vaccine, and other biologicals in large supply. 
Clinics were .set up and public health nurses administered “immuniz¬ 
ing” shots while other personnel took part in chlorination of water 
supplies, care of sanitation needs, food in.s{)ection. and other prob¬ 
lems resulting from the disaster. 

During this {period there were some bright spots in public health 
programs in spite of the inadequate budget. One was the establish¬ 
ment in 1931 of a .Malaria Research Station at Tallahasi^ee. Dr. 
.Mark Boyd, a well-known malariologist. was appointed as director 
and was paid by the Rockefeller Foundation. In an interesting and 
unu.sual study, the Stale Mental Hospital at ('hattahoochee cooper- 


36 


ated with the State Board of Health and the new research facility. 
N'atiirally-induced malaria was employed in the treatment of paresis 
and neurosyphilis. The program was highly .scientific and the re¬ 
searchers were pleased with the improvement of the patients studied. 
This work was imjKirtanl to Florida but also had worldwide 
significance. 

To further accelerate the control of malaria, in September 
I9.?2 the Division of Malaria Control Studies was established. Dr. 
'r. H. D. (Iriffuts. malariologist of the U.S. Public Health Service, 
was a.s.signed to direct the program. This wa.s a jiart of the counirv'- 
wide study of the malaria jiarasite inde.x. The plan was to include 
Florida counties in which the di.sease was considered of major im- 
[Kirtance among sch<x)l children. group of counties with a mor¬ 
tality rate of 100 or more per 100,000 jiopulation was chosen for 
the initial study. 

The I’.S. Department of Agriculture Bureau of Kntomolog>' and 
Plant Quarantine in 1932 establi.shed a masquilo research station 
at Orlando. It is still functioning in 1964 though now transferred 
to (Jainesville. 

In 1918 Dr. Stewart Thomp.son began his long tenure as di¬ 
rector of the Bureau of Vital Statistics. The following year Flori<la 
was admitted to the Death Registration .Area and in 1924 to the 
Birth Registration .Area, this indicating that the re|K)rting of deaths 
and births had become relatively complete. 

Possibly the most inqwrtant event of the entire j>eriod was 
inauguration of full-time health departments in three Florida coun¬ 
ties. Taylor County again came into the limelight, the first to estab¬ 
lish a county health dejiartment. Leon (*ounty followed in 1931. 
and Escambia came in third in 1932. 

For a short time the work with crippled children was carried 
on in Ocala. Thereafter it was continued in Jacksonville on a limited 
basis. In 1929 with a demaml for more adequate .services, a separate 
Cripjded ('hildren’s Commi.ssion was established by the I^sgislature: 
•iince that time re.sjwasibility has rested with this Commission. 

The significance of nutritional deficiency as a cause of human 
disea.se was recognized in this |>eriod. Pellagra had been a sub¬ 
stantial problem accounting for 100 to 200 deaths annually and 
for much debilitating illnc.ss. Field studies in the .Southern States 
established that the cause of the disease was deficiency in specific 
nutritional elements. In 1932 the Legislature authorized the free 
distribution of brewers’ yeast for treatment and prevention of this 
{lisease. 

.At the end of 1932, the Florida State Board of Health had four 
lmreau.s—Communicable Diseases, Laboratories, Engineering, and 
\'ital Statistics, al.so five divisions—Public Health Nursing. Malaria 
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Research, Malaria Control Studies, Library, and Drug Ins})ectionii. 
There were five regional medical officers, one sanitary engineer, six 
district sanitary officers,, and five public health nurses, and there 
were a central and four regional laboratories and the three county 
health units. 

This period closes during Dr. Han.son’s first full term a.s State 
Health Officer. His ser\’ice continued to the beginning years of 
stimulated growth. 
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CHAPTER VI 


RELIEF. SOCIAL SECURITY, 
AND STIMULATED GROWTH 
1933'1945 


II ’ HIS PE:RI()1) BKGIXS and ends with Dr. Henry Han.son 
as State Health Officer. Between his two terms, three 
other health officers served. They were Drs. \\. A. 
Md’haul and A. B. McCreaiy, both of whom died in 
office, and Dr. \V. H. Pickett. 

The era is marked by major and memorable events. There were 
the depression and relief programs, which greatly stimulated public 
health development. The Social Security law. which provided Fed¬ 
eral funds for State public health programs, was enacted in 1935 and 
was implemented beginning in 1936. Then there was the second 
World War with the great influx of population and the vast expan¬ 
sion of programs for the control of malaria and venereal disease. 

This (’hapter begins at the depth of the depression. The budget 
for [jublic health work was the lowest since 1923. Expenditures had 
to be cut. Personnel were released, and the already low salaries 
were reduced to a bare subsistence level. Despite this, basic elements 
of the program went forward. Furthermore, this was a year for the 
initial planning for e.xpansion through relief expenditures. Though 
only three projects were funded, plans were made for construction 
at an estimated cost of $8,000,000 in sanitary engineering and en¬ 
vironmental health. There were only three public health nurses 
the the beginning of the {>eriod. Relief projects in nursing were still 
rumors. 

For a part of its "work for all” programs, the Federal (Govern¬ 
ment authorized a variety of projects for different types of individ¬ 
uals needing employment. Suddenly, resources were available for a 
nursing program “such as the State had not dreamed of.’ Early in 


Rt:LlEF: Those who lived and worked in the early thirties will think im¬ 
mediately of the massive federal programs of “relief” in the great depression. 
Varied programs, one after the other, were known best by initials such as 
\VP.\ (Works Progress .Administration) and FER.A (Federal Emergency 
Relief .Administraticn). These led toward the later on-geing “Welfare” 
programs. 
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Dr. Henry Hanson, Florida State Health Officer 
'(1929-1935 and 1942-1945) 
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Dr. Henry Haason, for whom the C'entral Laboratory Build¬ 
ing is named, served the {>eople of Florida for 16 years begin¬ 
ning in 1909 when at 32 he was named director of the Division 
of Bacteriologic Laboratories of the State Board of Health. He 
became an authority on tropical medicine and a well known 
scientist. 

Dr. Han.son was an individualist, of Swedish descent and 
like his Viking forebears, was ever alert for atlventure. He 
.sought rather than avoided the unusual, particularly when it 
was connected with the .scientific world in which he was at 
home. 

Henry Han.son was born in (llenwwKl, South Dakota, of 
Swedish {)arents who were among the first settlers. Henry's 
early years were sjjent on the farm but at 17 he entered Uni¬ 
versity of South Dakota. He graduated in 1902 with an A.B. 
degree. During several years before graduation and after, 
he served as an a.s.sistant in chemistry. This further whet his 
taste for science and led to an A.M. degree and eventual en¬ 
rollment in Johns Hopkins University, School of Medicine. He 
obtained a degree of DtKtor of Medicine in 1908. 

While serving in Florida. World War I was declared and 
)’()ung Dr. Hanson went into the Army Medical ('orps. Soon 
he was off to Panama. It was there at the close of the war that 
Dr. Han.son received a call to go to Peru “to study sanitary 
conditions in Lima and the Rimac Valley. 

The Hansons' took off for Peru. What hapixmed there and 
how he conquered the dread "Yellow Jack” is told in Dr. Han- 
.son's own colorful verbage in his book “The Pied Pi{)er of 
Peru.” His personality makes its way felt through the pages, 
giving a vivid picture of the man who so ably directed the 
health program in Florida in two .separate terms, 1929-1935 
and 1942-1945. He is the only State Health Officer to be so 
honored. 

Dr. Hanson knew Florida from his years in the laboratories. 
He knew what was needed and constantly urged Legislative 
bodies to answer his pleas for help. 

Dr. Hanson retired from public health in 1945, the close of 
his second term. He diet! in Jacksonville. February 13, 1954 at 
the age of 76. 
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1934 the Division of Public Health Nursing fell heir to 11 supc] ' 

visors and 275 county nurses through the Federal Emergency Relit; ' 

Administration (FERA) Nursing Project. These nurses were 
signed to districts in the State. They provided nursing care to rdk ', 
recipients and others, and carried on a generalized nursing prograe ^ 
in public health with emphasis on maternal and infant care. The j 
also participated in coo|>erati\’e programs and hookworm and malari 
surveys. Each county w’as assigned one or more nurses. More at t 
tention was given parent education and communicable disea5< 
control. The statewide midwifery training i)rogram again becaro 
very much alive. There were then 1,552 registered midwives. Ex 
hibits, lectures, jxamphlet.s. and demonstrations were u.sed in ihi 
e<lucational camjxaign. It was early in this year that Miss Ruti 
.Mettinger joinetl the staff of the State Board of Health as directa 
of I’ublic Health Nursing. 

There were major projects in malaria control, privy buildinx 
and public works. The time was ri{>e for malaria control. Then 
had been special research and community sur\'eys. The Florid. 
.\nti-Mosquito Association (plus the annoyance of the insects them 
.selves) resulted in a continued high interest in mosquito control, 
Broad programs were planned and authorized. Suddenly hundred 
of men were available and active in projects directed toward thl 
control of mosquitoes. These included mas.sive program.*; of ditchim 
to prevent breeding of salt marsh mosquitoes, the major insect pts; 
in the State. For home sanitation and hewkworm control and t' 
provide needed local employment, privy building became the ordc, 
of the day. Construction of water and sewerage facilities requirtt 
by Florida’s growing cities was authorized. The responsibility foi' 
directing and planning was placed in the Bureau of Engineeriw 
complex organization was s(>eedily develo{)ed. Some 1,500 nwr 
were engaged in general community sanitation, about 4,5CX) exclu¬ 
sively in malaria control, and another 1.000 in pest mosquito control 

Tn this year of forced growth the Legislature reestablished tlx 
halfmill tax but put a limit of S180,(X)0 in state funds for publk 
health services for an estimatecl population of 1.500.000. 

The relief projects in sanitation and mosquito control continuet 
through 1935. with the number of men employed fluctuating but 1 
no time more than one-half the maximums indicated for the preced¬ 
ing year. 

In the Division of Public Health Nursing a planned progratr 
was designed to transform the relief nursing activity into an ongoini 
program. During the year, the emergency nursing program was re' 
duced and then terminated, for a .short interval only, at the enc 
of the year. substantial number of nurses were retained in publk 
health pn^ams with funds from various .sources. Irrespective oil 
the source of supf)ort. these nurses were beginning to evolve intoi| 
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consolidated They were ready for further j'rowth, which 

came with the i>a.ssaKe of Social Security legislation in 1935. The 
significance of the j)ul)lic health component of Social Security legis¬ 
lation to the growth of public health is indicated clearly in the State 
Health Officer’s brief letter of transmittal of the 1936 annual report. 
He states: 

“The year has been princiiially distinguished, as in all States, 
by the addition of Social Security funds to the regular budget. 
Through the use of these funds, we have lx*cn able to establish 
several new and much-needed services, namely, a Division of Tuber¬ 
culosis Control, a Bureau of Dental Health. Bureau of Local and 
(ounly Health Work. Bureau of Maternal and C’hild Health, and 
a Bureau of Public Health Education. 

“Particular emphasis has been laid on establishment of local 
health work. During 1936. eight full-time county health units were 
former!. Financial assistance for these unit.s came from Federal. 
State and county funds.” 

Thrrmgh two Works Progress Administration (WPA) grants 
and a s|>ecial grant from the State Legislature, two additions to the 
headquarters of the State Board of Health in Jacksonville were made 
IMJssible. The first addition, which provided needed .space for the 
Central Laboratory, and also an auditorium for health, medical, and 
dental meetings, was com[)leted early in 1937. The second addition, 
which housed the Bureau of \’ital Statistics, for many years in rented 
quarters in a downtown building. wa.s completed during early 1938. 

In the initial vear of it.s o|)eration. Social Security funds bwame 
available on March 1. 1936. 'Fhe year wa.s predominantly one of 
[danning for expansion of new programs. Four new bureau.s and 
one new division were established. Hut major emphasis by all in 
l)ublic health was on development of county health units. 

Florida had relied ujH)n a loo.sely woven rlistricl scheme, with 
the State divided into five areas. Each had a health officer, sanitation 
officer, a public health nurse and clerk. Headquarters was in some 
central |H)int. Districts usually comprlserl from 12 to 15 counties 
embracing areas with jxipulations of more than 300.000. This plan 
was inadequate to provide health protection. 

Recognizing the inability of the district organization to serve 
so many iK>oi>le over so vast an area with health service, the State 
Board of Health and the Bureau of County Health Work bent its 
efforts toward an extensive program of health education for the 
expansion of county health departments in Idorida. 

M the beginning of 1936 Florida had three county health units. 
During the year five new single county units, one bi-county, and one 
serving four counties, were established. There was also a mobile 
health unit with the same f>ersonneI as a county health unit. The 
mobile unit met special problems, conducted surveys as requested. 


and ajdet! esiablishwl units, but primarily was used :o demonstrate 
county health service. A new era in public health was opening. 

Relief agencies with new alphabetical names pr /ided for 150 
nurses, aided in water and sewage plant construe: on, continued 
mosquito and malaria control, and still further improved community 
sanitation. Up to this time, the State Legislator- continued to 
drastically restrict funds f<ir public health: only $225,000 was made 
available in 1936. Thus it was relief and Social Security fund.s which 
[)ermitted and .stimulated growth. 

.\dvanced training was needed by the battery of workers in the 
new county health units. In 1937, through Social >ecurity funds. 
29 public health workers from Florida went to univer.viiics for gradu¬ 
ate training. These Included physicians, nurses, and sanitarians. 
Ui)on their return, each was placed in a county health unit. The 
Bureau of Maternal and Child Health in coo|)eration with the 
Florida Medical .■\.ss<Kiation. offered a six-week refresher course in 
obstetrics and pediatrics in the western part of the State. The associ¬ 
ation contributed obstetriciaas and |>ediatrician- as si)eakers, 
('oupled with this were demonstrations in the car of premature 
infants. 

In 1937. as in following years, major empha- was on local 
health departments. By the end of 1938, 16 coun: ' were served 
by 15 full-time health units. Two years later U.f number had 
reached 25 counties and by 1945, the end of th-^ era, 26 units 
served 37 counties. This covered a little more tha i 80 per cent 
of the State’s |>opulation. The director of the Bureau of C ounty 
Health Work. Dr. .McCreary, later State Health Oftuor. commented. 
"Within the i)ast few years public health in Florida has made gigan¬ 
tic strides. It has come a long way but it is still face<l with a lengthy 
and arduous journey.” 

To help see in unbia.sed pers|>ectiv'e both problems and solution.^, 
the State Board of Health and other cooperating agencies invited 
the .American Public Health .‘\s.sociati()n to send a team of con.sul- 
lants to the state to make a study and to provide recommendations 
for improvements. 'I'his team arrived in 1939. Malaria and hook¬ 
worm, which had so insi.stently plagued public health workers, were 
empha.sized in their re|)ort. Four counties had a malaria death rate 
tjf over 100 j)er 100,000 [)opulation, and 16 additional counties had 
a rate of more than 50. By the .standard yardstick of 300 ca.ses per 
death, these figures {K)inted to at least 102,000 cases of malaria per 
year in Florida. In 56 of 67 counties studied, the team reported three 
with a hookworm incidence of over 70 j>er cent in the rural white 
population. In the remaining counties the rate gradually declined 
to 7.1 |)er cent. 

The rejwrt directed attention to other problems al.so. The tuber¬ 
culosis death rate was well above that for the nation. It was esti- 






mated that there were 7,700 active cases in the State. An averajje 
of approximately 1.790 babies died each year in the hrst year of 
life; 50 i>er cent could have been .saved by application of available 
scientific knowledge. The State’s maternal death rate was fifth from 
highe-st in the United States. At least 40 per cent of these deaths 
could have been avoided if public health services had been available 
and had been used in conjunction with the services of the medical 
profes.don. Florida, more than any other State, faced the possibility 
of reintroduction of yellow fever due to the existing large number 
of .Irrfa acgyf/ti mosquitoes and its strategic location for interna¬ 
tional air bases and jxirts of entry. Florida had the second highest 
rate of blindness in the country, possibly traceable to the high rale 
of .svphilis and gonorrhea and the absence of a law requiring pro¬ 
tection of the eyes of new born babies from gonorrheal infection. 
(This law was not enacted until 1941.) Florida had a venereal 
disease rate ecjual to, if not exceeding any other stale. 

Bringing to a close its report to the State Board of Health, the 
team members did not fail to point out that. -Health services re¬ 
ceived a very .small part of Florida's tax dollar and yet the State 
Board of Health was expected to safeguard the i>eople who provide 
the taxes.” The fact that appropriations from the State Legislative 
had remained the same since 1933 (six years) was not overlcioked. 
The rejKirt further states, “Appropriations for the care of animals, 
for the provision of roads and construction of buildings, for agri¬ 
culture, parks and many other things” were more generous than 
those for programs to protect the public’s health. The conmbmion 
to Florida’s public health from the F'ederal Government and philan¬ 
thropic organizations was mentioned as saving the State from a more 
unfavorable health situation. 

Before extending the invitation to make the study, members 
of the Board agreed to form a citizens’ committ^. This was to be 
an interpretive group, dispensing to the public information on the 
health situation in Florida as found by team members. 
mately 2,000 i>ersons were appointed to a Statewide Public Health 
Committee, heard the report, and were fired with zeal. They 
told the story frequently and well. The Committee constituted the 
greatest as.semblage of volunteers dedicated to the interest of public 
health that the state had ever known. Their learning exiwrience was 
an impressive contribution to health education in Florida. (living 
the public the grim facts on the health situation fn their state was 
a daring ai>proach. The plan worked. Within two years the State 
Health Officer w'as able to reiwrt that 58 [>er cent of recommenda¬ 
tions presented by the study team had been, or were being, put 
into effect. Most of the remaining ones required legislative action. 
Florida's public health renaissance had just begun. Although the 








committee slowly (lisiniev:rated, inspired and informed individuab 
worked tirelessly to make Florida a better place in which to litt 

The years 1933-45 were a period with favorable development 
in multiple fields of public health. The first mobile unit for chest 
X-rays was pul into service. .\n extreme example of its productive 
ness were the findinjts among 1.000 prisoners examined in Raiford: 
14 proved to have active tuberculosis and many additional suspi¬ 
cious cases were found. The first Slate tuberculosis hospital 
opened near Orlando in 1938. This was a beginning but inadetpiatt 
to meet public health needs. 

In the Bureau of Maternal and Child Health there wa.s neel 
for a general program. However, s{)ecial efforts were directed toward 
controlling the practice of midwives, only a few of whom had train¬ 
ing other than exi)erience. Sjtecial programs were b(*gun to improw 
the care of premature Itabies. The Bureau of Dental Health de 
veloped programs of etiucation, dental examinations, and serv’icc tc 
indigent children. The Bureau of Narcotics Control grew into io 
continuing unique program. I..aboratory services iru reased but wilk 
loo little expansion in facilities and personnel. Sanitary Kngineerim 
had a wide and varietl program, including activities now distributed 
among the four divisions of the Bureau of Sanitary hngineerin? 
and also the Divisions of Sanitation and Veterinary Public Health 
and the Bureau of Entomology. 

Some activities warrant special emphasis. In 1940 Florida began 
a newly develo})e<l and coordinated school health program. For 
many years there had been confusion as to who was responsible fw 
what. In the summer of 1939 the State Department of Education 
the State Board of Health, and the voluntary health agencies jointlj 
arranged a conference at the University of Florida to discuss witk 
health and education leaders plans for a desirable school health 
program. Representatives of all organizations with an interest ii 
.school health were invited. F'ach was requested to tell what hb 
organization felt should be done. A bulletin was then prepared bj' 
well qualified consultants incorporating many of the recommenda 
lions. For years the resulting Bulletin. 4-D, “A IVogram of Health 
Services for Florida Schools” has been the guide for the school 
health program. It has been renamed “A Guide—Health Prograiw 
in Florida Schools.” 

In 1939 the State I>egislature adopted the ‘‘State Sanitary Codt 
Law.” On the basis of this authority, the Bureau of Sanitary Ld- 
gineering in 1941 drew up the first State Sanitary Code containing 
chapters on subjects relating to .sanitation and quarantine necessan 
for protection of the public health. This was ado{>ted by the Statf 
Board of Health. This code, often amended and constantly under 
study for revision, has evolved into a widely distributed documeni 
of increasing im|)ortance. 
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Then, as now, migrant lalwrers were a problem. In the earl> 
1920’s Florida became a substantial producer of vegetables and 
fruits. These crops demantletl workers. This State became the home 
l,ase of increasing numbers of agricultural migrants who sijent ap- 
proximatelv .six months each year in Florida, They |>'en de|«rted 
to work in later maturing crops along the eastern seaboard, return¬ 
ing to Floritia each fall. These workers, chiefly Negroes from this 
.ountrv and the nearby (.aribbcan, brought health problems with 
them and also found less than favorable conditioas where tht> 
worked. The housing and general sanitation of the living quar ers 
of farm workers were reiwrted • reprehensible.’ The .State B™"' 
Health and county health departments in the areas in which the 
migrants worked began to provide many serv’icw. 

In the later years of the period 1933-45, the arrival of migrant 
construction workers ami their families gave rise to sanitation prob¬ 
lems. Jobs on construction projects for military camps 
were available. Hoards of people swarmed into Horida. notablv the 
••Okies.” bringing bag and baggage m old and broken down \e 
cles rnable to find housing, they parked their conveyances under 
a tree near a construction job and there they lived-or tri^ to lue. 
Newsmen quicklv heard of this great movement and ar¬ 
rived with cameras in hand to photograph ® 

Wrath." In some isolated rural areas, such as (amp Blanding (in 
the Jacksonville area) where large militarv- installations were under- 
wav. no sanitary facilities had been provided. Often the only sourc 
of 'water was a nearby lake. Small towns and villages "far ^he 
building sites were overwhelmed with the indux of 
First viewed as a IxKm, attitudes quickly changed, and the visitor, 
were seen by some as a bane. In local homes oix-n 
enckxsed. rooms added. Beds were installed where beds had neve^^ 
been before. Three men fretiuently ••sj>elled each other in one 
leading to the term “hot berl." The health department personne 
shuddered. Eventually in these war areas the Federal (.overnment 
made funds available for the iastallation of safe water supplies and 
sewage disi>osal plants. Sanitary engineers and their co-worker. 


moved with di.spatch. rue* • 

One wartime program which reached every |)art of the State wa. 
ihe Emergency Maternity and Infant (are Program. More than 
40,000 babies were born in Florida in 1943. and the number in- 
crea.sed each year. Many of the fathers of these babies were in one 
of the branches of the .^rmed Services and could not provide mater¬ 
nity medical and hospital care for their wives and infants. With 
funds from the Children's Bureau, and an approved medical 
and hospital plan, the State Board of Health suddenly was resiwnsi- 
ble for administering a very active medical care program. "‘tmU 
a few weeks of the announcement of the plan. 215 applications had 




been filed with the Bureau of Maternal and Child Health and lOO 
physicians had agreed to participate. The prograii; grew at an un- 
ex|)ected rate until within a year 60 hospitals were accepting pa¬ 
tients and 3,125 applications had been approve<l with many more 
awaiting approval. The following year (1944), 10,345 application} 
for hospital care were received. According to the director of thf 
Bureau of Maternal and ('hild Health, the program abjiorberl so 
much time and effort that little else could be accomplished. 

After years of battling mosquitoes, malaria wa-; still at the head 
of the list of dLsea.ses to f)e contjueretl. Dr. John E. Elmendorf. Jr., 
malariologi.st of the Rockefeller Foundation, was apjwintefl in 1941 
as director of a newly established Bureau of Malaria C'ontrol. That 
same year, ap|)ruximate]y 100 |)ages. or one-half of the annual 
reprtrt. was given over to this disea.se. Florida -' death rate for 
malaria was third from the highest among the stales. Only Arkansas 
and Mississippi had higher rates. South Carolina's rate was close 
behind Florida’s. .\n analysis of deaths over a 10-ycar j>eriod, 1930- 
39, showed that 2,749 Floridians were reported to have died of 
malaria, an average of 275 persons jter year. Cndoubtedly more died 
from the di.sea.se but deaths were n(»t accurately ni>orled. 

High ho{)es were held for the new Bureau, its distinguished di¬ 
rector, and the program it would pursue. Dr. Elmendorf came to 
the State Board of Health after four years at Pen'acola in charge 
of a demonstration project sjwn.sored jointly by the Rockefellet 
Foundation, the C.S. f’ublic Health Service, the Florida Stale Board 
of Health, the C'ity of Pemsacola, and Escambia County. Plans were 
made for a malaria sur\’ey of the State in coo|)eration with county 
health units. Within a few months the Federal Govrnment charged 
the U.S. Public Health Service with the resjwnsibiliiy of conducting 
a program of malaria control in war areas. Personnel of the Bureau 
of Malaria ('ontrol joined with those from the VS. Public Health 
Sers'ice for an all-out cam|wign against malaria. shortage of 
trained workers made the task difficult. To a substantial degree 
Florida .served as a training center for U.S. Public Health Ser\'ice 
[x?r.sonnel and those of the .Army and N'avy for the widely extended 
programs of malaria control in war areas. With the supplementary 
aid of the newly introduced DDT, this program proved to be one 
of the outstanding success stories of public health In Florida and 
in the world. The rapid decline in mortality and morbidity con¬ 
tinued toward complete eradication from the Stale. 

But the major public health program of this i>eriod was venereal 
disea.se control. Heretofore this had been a subject for .subdued dis¬ 
cussion. But Dr. Thoma.s Parran. Surgeon (Jeneral of the V. S. 
Public Health Ser\’ice, took the wraps off this problem by develop¬ 
ing a broad educational cam})aign. Health departments were spurred 
on to bigger and better efforts. Funds and personnel were made 
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available, including the assignment of Dr. Wilson T. Sowder. pres¬ 
ent State Health Officer, to the State as director of Venereal Di^ase 
C ontrol. The introductory paragraph in his report for 1942 is as 
follows: 

“The past year has been a momentous one for venereal disease 
control in the State, because of the enormity of the problems pre¬ 
sented to the Division of Venereal Disease Control. Not only do 
we have the normal ones which have been with us for years, but 
also the additional problems, arising from the presence in the State 
of large concentrations of militarj' and naval forces. The scope of 
the venereal disease problem in the state was brought to the atten¬ 
tion of the Division, and to the public itself, by the first really ac¬ 
curate figures on the prevalence of the venereal diseases in the 
history of the Slate by the examinations of Selective Sen,'ice regis¬ 
trants.” Data were presented showing that five per cent of Florida’s 
young white males and 40 per cent of the nonwhile males had jiosi- 
tive blood tests usually indicative of syphilis infection. Particularly 
disturbing was finding that Florida’s venereal disease rate w^s one 
of the three highest in the country for the whiles and the highest 
for the nonwhites. 

In 1933, the earliest year of this period, there was scarcely any 
acknowledgment that venereal diseases were a public health prob¬ 
lem. Under the leadership of the Public Health Service a Division 
of \’encreal Di.sease Control had been established in the State Board 
of Health in 1938. Development of treatment clini^ was the 
prominent activity. But the peak of the effort was during the war 
years. There was the stimulus of disturbing findings of the Selective 
Service examinations and the urgent demand to prevent loss of the 
manjiower so needed in the military’ effort. The number of new 
cases of syphilis reported in 1936 was 3,287, while w’ith more ade- 
(luate reporting in 1943 it reached 33,601. Venereal disease clinics 
grew to a total of 166 in 1943. At the beginning of that year, ap¬ 
proximately 27.000 cases of syphilis were under treatment in clinics. 
Drugs were also di-'^tributed to private physicians. Treatment was 
protracted. To l)etter assure continuity of medication. Rapid Treat¬ 
ment ('enters were e.stablished in 1943. The introduction of penicil¬ 
lin followed in 1944 with the dramatic change in the treatment of 
both syphilis and gonorrhea. 

Throughout venereal disease casefinding was a central activity, 
in which the lalwratory had a major role. Law enforcement was 
directed against prostitution. Public education created a concerned 
and understanding public. There was a close partnership between 
public health workers and military officials and agencies. However. 
des[)ite the vigorous activity, progress in control came slowly. Today 
the problem still remains one of substantial public health concern. 

The years 1933 through 1945 were ones of expansion of public 
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health semces in Florida. All activities were involved, though (cv 
have received adequate mention in this report. There was stimu¬ 
lated and almost forced growth. State funds allocated for public 
health remained at a low level in the early years and throughout the 
whole |>eriod scarcely doubled. However, the amounts spent through 
relief. Social Security allocations, and direct aid by F deral agencies, 
multiplied by many times the total expenditures for public health 
purposes. Florida was prepared for the progressive i-velopments to 
follow. 
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CHAPTER VH 


PROGRESSIVE DEVELOPMENT 

1945'1964 


LE^ADEIRSHIl* of E'loridas public health programs 
since 1945 has rested with one State Health Officer, Dr. 
Wilson T. Sowder. His well recognized practice has been 
[ to select prt^ram directors and to place on them responsi¬ 
bility as the authorities in their fields. The review of the work of 
this iieriod, to a substantial degree, will be a summary of varying 
activities under this tyi>e of direction. But for all programs there 
has been the consistent guiding philosophy of the State Health 
Officer. His influence is resjwnsible for the very favorable relation¬ 
ship between public health and practicing physicians, individually 
and collectively. He has given much attention to Federal-State and 
State-local relationships and has been continuously involved with 
overall planning and with professional organizations and other agen¬ 
cies in the health field. In publications and in papers to state and 
national bodies, Dr. Sowder has also given detailed consideration 
to public health problems of particular interest to him. Ihese 
asiiects of public health in this [>erio<I are described in Dr. Sowder s 

owTi words. . . , . ... 

First, the spirit of public health in Florida during this perunl is 
indicated by these brief and rather incidental comments. "W e are 
in this work because we like it. We think it important. I ubhc 
health has a subtle charm and the embracing of it endows us with 
a quiet and lasting satisfaction that no other .specialty of medicine 
can give.” These attitudes have been highly infectious. 

('oncerning reIationshi{)s with the medical awociation and the 
medical profes.sion. Dr. Sowder advises his health officers: Tt is 
Impossible for a health officer to do good work without proper re¬ 
lationships and understanding with his fellow physicians in private 
practice The public interest is better .served by strengthening the 
private practice of medicine ami by delegating only these problerms 
to public health which cannot be handled adequately on a retail basis 
in private practice. Work closely with the public health committee 

of the county medical society.” . . . 

He advises the memliers of the Florida Medical .Association that. 
• The voice of the medical society is heard and heeded in the councils 
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WILSON T. SOWDER. M.D. 


Wilson T. Sowder, State Health Officer of Florida, is a 
native of Virginia. He holds the degrees of Doctor of Me<licine 
from the Univer.sity of Virginia and Ma.ster of Public Health 
from the Johns Ho[)kins University. His broad career in public 
health administration has brought him prominence not only 
in Florida but nationally and internationally. 

Dr. Sowder l>egan his professional career with the U.S. 
Public Health Sendee. His first assignment in Florida was in 
1940 with the Escambia ('ounty Health Department at Pensa¬ 
cola. Later he became director of the Hillsborough County 
Health Department, and sulxsequently headed Florida’s Vene¬ 
real Disease Control Program. He was .Assistant State Health 
Officer under Dr. Henry Han.son. On the retirement of Dr. 
Hanson, Oovernor Milliard Caldwell ap[>ointed Dr. Sowder as 
Florida's eleventh Health Officer. He has served in this [Kist 
under six (iovernors, since September 1945. 

He has held high office in many professional organizations 
including the American Medical Association, the .American 
Public Health Association, committees advisory to the Surgeon 
General of the U. S. Public Health Service, the World Health 
Organization and the International Cooperation .Administra¬ 
tion. 

Under Dr, Sowder’s leadership Florida has made many 
advances in public health, including the establishment of health 
departments in every county, the inauguration of a program 
for hospitalization of the medically indigent, development of 
a statewide mental health program and organization of one of 
the outstanding research programs in state health depart¬ 
ments. Pioneering and constantly growing programs in environ¬ 
mental health and chronic disease control have }>een evolved. 
Expansion of public health nursing to incliule care of the sick 
at home, construction of many modern health department 
buildings, and develo[)ment of regional public health lalx)ra- 
tories, all have received effective attention during this period. 

Perhaps Dr. Sowder s outstanding contribution to Florida’s 
public health programs have been his breadth of vision anti 
deftness of leadershif) in working with the many individuals, 
groups, and official and voluntary agencies, both State and 
national, who contribute to Florida’s progress in health. Flor¬ 
ida citizens can l(X)k with satisfaction and pride at the status 
of the State’s public health program, recognizing it as a leader 
among public health programs in the nation. 
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of the State Board of Health. A good health department is a credit 
to the medical profession; a jwor one reflects on your public spirit* 
edness. We cannot have a good statewide public health program 
without your cooi)eration and assi.stance. Health departments need 
constructive criticism and guidance from meml>ers of the pro¬ 
fession best able to give it. An attitude of indifference is what handi¬ 
caps us most.” 

There has been an oj)en sharing of ojrinions and feeling.s with 
practicing physicians on the subject of government in medicine. 
“Too much government at any level is wrong. Public health physi¬ 
cians have oj)|X)sed governmental intervention in medical practice 
along with their brethren in private practice. >ocialized medicine 
almost inevitably means the decline or end of public health and 
preventive medicine as we know it.” 

The organization of programs of hospitalization and medical care 
for the indigent absorbe<l the joint attention of the Florida Medical 
.\ssociation and the Florida State Board of Health. problem and 
a ho[>e are slated thus: “The Federal legislation places authority for 
medical care of the indigent at both Federal and Stale levels in the 
Departments of Public Welfare. This does not provide for medical 
leadership in this major medical and health program. There is .still 
hope that leadership in the provision of publicly supjwrted medical 
and health services can be regained or retained by those qualified by 
training to lead in the medical and health fields. I^t us plead to all 
our legislative and appropriating bodies to support the health agen¬ 
cies—Fetleral, State, and local, as the best pre|>ared and most logical 
vehicles for doing health work.” 

The State Board of Health is succinctly descrilied as “the overall 
planning and coordinating Iwdy in the field of health in Horida. 
That there are problems is frankly acknowledgetl. Attention is called 
to the Federal tendencies “aimed at more centralized direction and 
controls, including planning, financing, and oiieratioris.” The trend 
toward “disi)ersal and fragmentation of health activities in almost 
every conceivable way” is deplored as is the readiness of the Federal 
(lovernment to deal directly with local agencies, ch<x>sing “an\ 
official or unofficial agency, health or otherwise, to act as agents ^ 
the Federal (iovernment for the furnishing of health services. Chaotk 
conditions will be brought about by involving a multiplicity of 
agencies at all levels, which cannot, even with the best intention* 
and gixxiwill. harmonize and act ttigether with their fragmented 
program increments. 

“The role of the Federal Government as a major collector and 
disi)enser of funds is well established and only the degree and method 
of its influence over the health programs are l>eing debated.” Tht 
great disadvantage of project grants, instead of general supiwrl b 
indicated by the strong statement: “Sound planning and stabk 
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()[>erations are imix)s.sible under a system of Federal grants where 
the amount of fun(L«;, if any. and the continuity of the fund.s are 
unpredictable and where there is no consideration of overall need and 
not even a consistent pattern as to what agency is likely to get the 
money.” 

The reactions of local health dej^rtmenis are viewed objectively 
by the State Health Officer. They feel “grown up,” no longer need 
outside direction, and have “impatience and even exa.speration at 
what they view as unnecessary controls, but they do acknowledge the 
need f{)r Slate and Federal financial .supjxirt." 

Despite the acknowledged problems in Federal-State and State- 
local relations, there is still the conclusion that “There is no rea.son- 
able substitute yet in sight for the traditional relationship of Federal 
health agencies to Stale health agencies, and of these to the local ones 
in turn. Our basic framework is well designed for any work which we 
need to do in the forseeable future.” 

Dr. Sowder gives very practical advice on planning. Here are 
samples: “Plan the iK).s.sible. count the cost, and aim to finish what 
you undertake. Do not limit your objective to anything less than the 
atlvancement by all available means of the physical, mental, and 
emotional health of all the i)eople whom you ser\'e. Study your prob¬ 
lems diligently, plan your objectives as wisely as you can. When you 
have decided where you can go and the best way to get there, go with 
enthusiasm.” “Kvery plan should provide for an alternate route in 
case an unexpected roadblock is encountered. \ wLse old Roman 
tPlautus) u.sed a mouse to give advice about planning—‘Consider 
the mou.se how sagacious an animal it is which never entrusts its life 
to one hole only.’ ” Quoting Charles F. Kettering, there is this sum¬ 
mary: “We should all be concerned with the future becau.se we will 
have to s|>end the rest of our lives there.” 

The history of this era. then, is the record of growth of the 
present expanded program of public health in Florida under the 
leadership of Dr. Sowder. During the war years there was little 
opportunity to procure other than temporary personnel. \\ ith iLs 
termination, and with his ap)pM>intment as State Health Officer, Dr. 
Sowder gave immediate attention to the j)rocurement of personnel. 
Within a short poriod, the .small senior staff was supplemented by 
directors for Personnel. Tuberculosis Control, Lalx)ralories. Finance 
and .Accounts, Industrial Hygiene, and Nutrition Studies. .At the 
next meeting of the Legislature, (iovernor ATillard C’aldwell vigorous¬ 
ly p)ressed for additional funds to exp^and existing health pirograms 
and to add new ones. The Legi.slature doubled the Stale ap)p)rop>ria- 
tion for pmblic health. This was the beginning of this period of p)r()- 
gressive develop)meni. .A full hi.storical record would involve a de¬ 
tailed de.scription of the evolution of current programs. Here the 





picture will be sketched only in broad outline, chiefly to call attention 
to major changes in public health in Florida. 

With increasingly effective control of acute communicable di¬ 
seases, including n^aria, the relative emphasis on control of acute 
infectious diseases was reduced. The major press for malaria control 
was so effective, that in 1950 it could be stated un.'quivocally that 
this disease, so recently a major scourge, had been eradicated. Yellow 
fever and dengue seemed only of historical interest. But the insect 
h(jsts remained and with them there was the ever-present hazard of 
reintrtxluciion and spread. So, for these diseases, massive control 
programs gave way to alert surveillance. Through tcderal funds a 
vigorous campaign to eradicate the Aedes aegypti mosquito, trans¬ 
mitter of yellow fever and dengue, is now being carried on. This ha« 
l)een done already in many neighboring countries to the south. The 
flea-bore endemic typhus disapj)eared also, and with it program* 
designed specifically for its control. 

In this period among the acute infections spread from man to 
man. an earlier scourge, smalljxix. was a jxilential risk only. Control 
of diphtheria. |>ertussis, tetanus, and typhoid, for which specific 
preventive measures are available, has transferred them from com¬ 
mon diseases to relative rarities. Most of the short history- of polio¬ 
myelitis in Florida was in this era. Prior to the forties, iwlio did 
not commonly occur in the .South, but there followed disturbing 
epidemics, the worst in 1955. Then polio vaccine hfcame available, 
first .Salk and then oral. Florida had an active role in the early tests 
of the efficacy of each of these vaccines. Evidence indicates that this 
dread disease can l)e eradicated, and this goal is nearing attainment. 
So, for these several diseases concern has changed from epidemics to 
a quiet |)ersistent pressure to maintain safe immunization levels. 

Within this brief historical sjwn of less than two decades, the 
lulierculosis picture has change<l rapidly. To the one hospital near 
Orlando, ojiened in 1938, three others were added and fully u.sed for 
a lime. Then, despite the growing population, the number of new 
ca.ses decreased and one hospital was transferred to other use. Per¬ 
suasion was requiretl to prevent a too-precipitous closing of another. 
The periwl began with procurement of multiple mobile radiological 
units and a vigorous program seeking i)eriodic chest X-rays on all 
adults. \\ first this resulterl in finding many new cases; subsef}uenily. 
this method became less productive. .Attention was then directed 
more sjiecifically to high-risk groups. Culturing of the causative agent 
of tuberculosis was started in the Board's lalxiratory; this supple¬ 
mented the previous microscopic search for organisms and proved 
to be a much more sensitive test. Cultures soon revealed differences 
in the acid-fast bacilli found in suspected cases of tuberculosis and 
led to initiation of an ongoing study of cases yielding tuberculosi.*- 
like organisms which carry- the present designadon of “Unclassified 
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Mycobacteria.” Thu.s in tuberculosis there was a changing picture, 
and one with substantial scientific interest and imjxjrtance. Much 
remains to be done. 

Rabies is an old problem but a changing one also. Heretofore, at¬ 
tention was directed almost e.xclusively to the “mad doji” as a source 
of danger. However in this period, wild animals, notably the fox, 
raccoon, and skunk were found to be important viral reservoirs. Of 
even greater interest, rabies was found in bats, the initial identifica¬ 
tion in the United States being made in the Tampa Lalmratory. .\lso, 
through evaluation studies in the State Board of Health Ial>ora- 
lories, a more rapid and effective diagnostic test for rabies is now 
commonly used. .Another changing and interesting program and a 
continuing one I 

Though many infectious disease problems declined, a new one, 
encephalitis, made its appearance and is of deep concern in the 
sixties. N’iral encephalitis is a mosquito-borne disease transmitted 
chiefly from birds. This is the known cause of “blind staggers” in 
horses. In the early fifties, recognized ca.ses of this infection in 
humans were sjwradic and rare. But since 1959 three epidemics, two 
small and one substantial, occurred due to St. Louis encephalitis, .Ml 
of these outbreaks were in the Tampa Bay area. They presented a 
hazard to Florida's commerce, particularly its tourist industry, as- 
weli as to the health of its citizens. The broad imiwrtance of this 
infection to public health, to Florida s economy, and to scientific 
knowledge, led to initiation of a special research and surveillance pro¬ 
gram. Florida’s Encephalitis Research Center was establi.shed in the 
fall of 1962 in space made available by the Southwest Tuberculosis 
Hospital in Tampa. Support was obtained through a National In¬ 
stitutes of Health research grant and a special State appropriation. 
This active program is little more than well on its way. 

Since 1944, venereal diseases have had a hopeful decline and a 
disturbing increase. For a time it seemed that penicillin was the 
answer; syphilis in its primary stage was rarely seen, .\ppropriations 
and control activities were reduced. Then incidence began to climb. 
Now venereal di.sease control is an ongoing program with a substan¬ 
tial field staff, epidemiologically tracing sources and exposures and 
;is.suring that infected |>ersons and susp>ecls are under appropriate 
medical and public health care, and educating .selected groups such 
as school teachers. 

During World War II and in the lean years preceding, a limited 
laboratory staff provide<l an increasing volume of services. But there 
was urgent need for e.xpansion of staff and facilities. postwar train¬ 
ing program drew into the State laboratories a quota of recent grad¬ 
uates of Florida colleges and universities. majority have stayed and 
advanced in education, experience, and responsibility. Currently they 
fill a majority of the senior laboratory positions. This program 
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has aided greatly but recruitment and training of staff is a never 
ending task. 

Laborator>' quarters and equipment, the VN'irking tools of a 
laboratory staff, were outdated and inadequate by 1945. One by one 
new buildings or quarters with modern equipment have been obtain¬ 
ed. At the time of writing, plans for new laborati^ries in Tampa and 
Pensacola have been drawn. In little more than a year, new quarierj 
and facilities for all laboratories will be completed. But this will not 
l)e the end. .Already the Miami laboratory ha far outgrown ib 
“new” quarters and needs elsewhere are becoming verj- evident. 

Two new regional laboratories in Orlando and Lantana (Palm 
Beach ('ounty) have been added to those in Tampa, Miami, Talla¬ 
hassee. and Pensacola. By joint agreement with the State Tul)ercu- 
losis Board, the laboratories in Lantana and Tallahassee are housed 
in tuberculosis hospitals and ser\'e the clinical lalwratory needs of the 
hospital as well as public health laboratory needs of the region. 
Senior personnel from the State Board of Health laboratories act a.‘ 
consultants to the laboratory of the Southwest Tul>erculosis Hospital 
at Tampa. They also served the Orlando Hospital laboraton,- when it 
was o|>en. This coot>erative plan has proved to be economical, effi¬ 
cient, and pleasant. 

There have been many technical advances in these two decades. 
One entirely new activity has been added, the radiological laboraior>’ 
located in Orlando. This laboratorv- provides services to the State* 
new radiological health programs. A comparable .iddition to aid in 
the study and control of {>esticides in the environment is an ohvioib 
need which has not been completely satisfied. 

The demands on the Bureau of Vital Statistics have grown with 
{wpulation. with increasing calls by other bureaus and division* fot 
statistical services, and with an increasing load created by legislatbf 
requirements in vital statistics. The Bureau is now hou.*ed in new 
quarters, already crowded with work divided among the Divisions of 
Vital Records. Public Health Statistics, and Data Processing. A com¬ 
puter is a recent addition and promises new possibilities in thi.* basic 
field of public health. 

Respon.sibilities in sanitary engineering have ex{)anded. not only 
with the multiplication of population, but even more so with the r^ 
cent growth of industry. The Bureau of Sanitary Engineering has 
held firmly to its requirements for safe water and sewerage systems 
for the innumerable subdivisions and housing developments. There 
have been loud objections by builders who were chiefly concerned 
with profits, but there is quiet but deep appreciation for this protec¬ 
tion by Floridians everywhere. Massive programs for the building of 
.sanitary facilities have been required by e.xpanding metro|X)litan 
areas. The Bureau, with responsibility for approval of plans, has fos¬ 
tered long-term efficiency and economy in these public works. Control 
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«m quality of waters in arejis used for harvesting of shellfish con¬ 
tinues to be demanding and troublesome. But newer and even more 
baffling has been the prevention of |)olIution of water and air. pre¬ 
dominantly by expanding chemical industries. The res[K)nsibilities of 
the director of the Bureau arc now shared by an assistant director 
and four division directors. 

With the postwar growth of |)opulation and with industrial ex- 
[lansion, it became evident that engineering service to all areas of the 
State would best be provided by i>ermanent tissignment of engineer¬ 
ing personnel to regional or district areas. The initial step was the 
assignment of one engineer to each of two public health district 
offices, then in \>ro Beach and .Xrcatlia. From that beginning the 
regional engineering activity develoix’d until today there arc six field 
offices. The 1957 Legislature authorized establishment of “a stream 
sanitation control anrl research facility ... to serve central Horida ’ 
and in 1962 the environmental control laboratory and office was 
finally constructed at Winter Haven. Whereas in 1957 water {xillu- 
linn control was the major problem, by 1962 air iKillution control in 
Polk County had become of high imiMirlance, anti consequently the 
new facility houseti a staff working in both water and air programs. 
With regional offices and the Winter Haven facility, approximately 
half of the engineering staff has their heatiquarters outside of Jack¬ 
sonville. These offices have provided more immediate support of an 
engineering nature to county health dei>arlmenls, as well as to the 
general public. 

The Bureau of Entomology which, in its beginning, was a Divi¬ 
sion of the Bureau of Sanitary Engineering, became an indej>en(lenl 
Bureau in 1953. Since then there have been major developments. 
State aid to mosquito control districts was first authorized in 1949. 
With vigorous citizen support resulting in substantial local appropria¬ 
tions. work primarily for control of pest mosquitoes has grown 
progrejcsively. The im|K)rtance of this Bureau in encephalitis control 
was clearly manifest in the immediate availibility of re.sources and 
• know how” for control programs in the aretis afft*cte(l by the 1962 
epidemic. 

.Xnoiher notable recent development in the Bureau of Entomology 
was the planning, authorization, and development of the Entomologi¬ 
cal Research ('enter in \‘ero Beach. .Although in ojK*ralion but one 
decade, the Center has rapidly won national and international recog¬ 
nition. Its budget from State funds has been supplemented by sub¬ 
stantial research grants chiefly from the National Institutes of 
Health. The purpose of this research center is to acquire basic 
knowledge required for effective insect control and to translate this 
knowledge into practical o[>erating programs. This Bureau wa.'^ 
as.signed responsibility for the administration of the Structural Pest 
Control Law |>as.'5ed in 1947. 











The Bureau of Maternal and t’hild Health continues to sponsct ® 

and guide work in its fields as carried out by local health de{)an* i 

ments. In the interval under consideration there have l>een distinctive l 

additions to its programs. To aid further in improving the care o( •' 

premature infants, a Premature Demonstration Center was establish* li 

ed at Jackson Memorial Hospital, Miami. The Center provides care c 

for premature infants of that area, and .since 1958 has serv’ed asi t 

training, demonstration, and study center. Somewhat later a I)e 
velopmental b:vaIuation Center was organized in Dade County as a c 

public health approach to problems of the mentally handicap|>ed ' 

There has been intensive study of a Hmitetl numlnr of |)atients with i 

long-term follow’up. After five year’s work, it is apjwrent that this 1 

('enter has acquired the ex|>erience and knowledge to guide the de i 

velopment of community programs for these handicapj>ed children. ( 

Through consultation and education, public health nurses, social I 

workers, and others in Florida are being oriented to the problem i 

Furthermore, using the truly preventive approach, programs designed i 

for the early detection of ca.ses of phenylketonuria (PKl) were p^ t 

moted and the special diets required were made available to families 1 

unable to purchase the costly pre|>ared foods. Quite recently then i 

has been a sjjecial endeavor to provide more effective medical and 1 

health care for mothers and children In families of migrant agricul- < 

tural lal)orers. These si)eclal maternal and child health prograiw 
were supfwrted in large part, or entirely, by funds provided by the I 
Children’s Bureau. V. S. De|)artment of Health. Education and 1 

Welfare. _ * 

Statements concerning individual prograins are rolalively uniLsuil I 
in Dr. Sowder’s writings. He does speak with feeling concemiuf i 

problems of the aging and on mental health. “The lot of the aged B I 

a .sad one. We kn«)w enough to be doing more than we are. Oi* t 

generation is deeply in debt to the one that ju.st preceded us. I 
have the means and* we have the obligation to pay this debt by doinj 
all that is within our |>ower to restore the dignity and serenity to the ' 
declining years of our older citizens.” Public health programs for tb< 
aging are admittedly in a develo[)mental pha.se. 

As to mental health. Dr. Sowder declares. “It is my humbk i 

opinion that the mental illne.s.ses and disorders are public healli ' 

problems and that we should attack them promptly with what wt 
have available. We need to kn(»w more, but we know enough now tt i 
make a tremendous contribution. Much can be done in the .schoob 
in the pre\'ention of mental and emotional dusorders, I believe that 
one of the most im}K)rtant objectives of the school health prograa 
is the development of well-adjusted, emotionally stable children. 

Florida’s community mental health program was initiated withi* 
the Bureau of Maternal and C'hild Health. This soon became an in- 
<le|)endent Bureau and one of the mo.st rapidly growing. The begin- 
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ninj: was in 1947 with designation of the State Board of Health as 
Morula’s Mental Health Authority. .Vs such, it received funds under 
the Federal Mental Health .\ci. In 1953. State funds in the amount 
of SI50,000 for the biennium were appropriated. Six years later. 
However, this had increasetl to over one million dollars, expressing 
concern of legislators and their determination to move effectively in 
I his field. 

The Bureau of Dental Health also contributed to the health of 
children, and to a lesser degree of adults. In 1936. this Bureau began 
vvith a program emphasizing dental health education. Dental exami¬ 
nations and service to children of indigent families were included, 
liut in this later era. there were two developments of outstanding 
importance. Fluoridation of public water supplies was started in a 
<iuiet and small way in 1949, with no exi)ectation that it would 
become the focus of a wide public controversy. Despite this, the 
Bureau has pressed persistently forward. C'urrently, some 1.000,000 
users of jjublic water supplies have an intake of flourides adetpiate 
to insure develo[)ment of teeth quite highly resistant to dental caries. 
Flourides are present naturally in water used by about 300,(^ of 
these; for 700,000. flourides are addetl up to the desired optimum. 
Frecise control of this level is another res|>onsibility of the Bureau 
of Sanitary Kngineering. 

The procurement of dentists for the dental health program had 
been an obstacle from its beginning. This situation was resolved in 
1957. In that year. The Florida Dental I’receptorship Plan was in¬ 
itiated. Tnder’this plan, recent graduates in dentistry ser\-e under 
the guidance of l(KaI practicing dentists. The preceptors are {)er- 
iTiitted to continue in this status for one year without a license, or 
longer with si)ecial authorization. This opportunity for experience 
under senior guidance, together with a reasonable .salary and no 
license required, has made it jwssible to fill preceptorship positions. 
Young, well-trained, and eager dentists have become available for 
work and service in local health de|>artmenLs. This [)lan has been an 
aid to recruitment for careers in public health dentistry. 

The control of narcotics and the enforcement of medical registra¬ 
tion and pharmacy laws continued with change in intensity rather 
than direction. Radiological health and indu.strial health activities 
have evolved .slowly within this era with relatively active growth of 
radiological health in more recent years. .As a service activity, the 
Bureau of Finance and .Accounts grew with the growth of other 
programs. This Bureau and the Division of Personnel had to be ex¬ 
panded further to .satisfy the State's demand for increasingly rigid 
controls on funds and j)ersonnel. Health education became an es¬ 
sential i)art of an increasing number of [>rograms with leadership by 
health educators in large counties. 

The Bureau of Si>ecial Health Services includes organized ac- 
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tivilies all of which have l>ec()me substantial programs in pub 
health since 1945. First, there was the work with thronic disea; 
diabetes, cancer, heart disease, and most recently, glaucoma. Ser\i 
in these diseases has l)een predominantly ca.selinding. consultatl 
diagnostic examinations, education of the public and of the heal 
professions, and encouragement of rehabilitative measures. Xota 
in these programs is the interrelationship of the work of oflficial a 
voluntary health agencies. ( onsidering the magnitude of needs i 
eluding that of primary prevention, it is recognize<l that this is b 
the earliest beginning of the role of puldic he.alth in chronic dise 
control. 

\ disastrous fire in a nursing home directei) attention to t 
State’s resjwrisibility for institutions caring for the sick and ag 
Laws and regulations relating to licensure of homes for the ag 
nursing homes, and hospitals have been formulated and adopt 
Within the past decade this licensure has become recognized as 
essential public ser\’ice. .Active programs of education, particula 
for o|)erators of nursing homes and homes for the aged, have b< 
developed. Gradually, the least desirable and the uasafe homes a 
hospitals have closed their doors and .slowly the quality of ot 
institutions has been improved. 

Of recent vintage also is the administration of programs for t 
hospitalization of the indigent and medically Indigent. Here t 
State Board of Health |)articij>ates in programs funded through t 
State Department of Public Welfare. There were problems in the 
evolution of these cooi)erative programs. These also appear to bf 
programs in their early infancy. 

That research has a pro|>er an<l essential role in public health wa5 
officially acknowledged by the .State Board of Health by its establish* 
ment of a Bureau of Research in mid-1964. Thbi carries on the work 
of the Coordinator of Research. Dr. .Albert \’. Hard>. who was desig¬ 
nated head of the new Bureau. Highest priority has lieen given to 
aiding in the development and coordination of the multifaceted 
studies of viral encephalitis. 

From the time Federal funds became available under Social 
Security, the develo[)menl of local health sendees was considered to 
have highest priority. The first objective was to make sendees of 
public health units available to all. With organization of the St 
Johns County Health Department in 1960 all 67 counties had full¬ 
time health units. But there was the continuing neerl to increase iht 
efficiency and productiviw of these local units. This is the maia 
objective of the Bureau of Local Health Services, with its Divisions 
of Public Health Nursing. .Sanitation, and XuTilion. The Bureai 
also guides the accident prevention and health mobilization proj 
grams. .\ more detailed account of the development of public hi*al 
at the local level is includerl elsewhere. 
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The headquarters of the State Board of Health has grou-w from 
Iht small compact building constructed in 1912 (below) to tht 
(Omplex above. .In addition to the first building shows at top right, 
and the Hanson and Porter Buildings arc shoum left. Expanding 
programs demand still more space as several bureaus and divisions 
are now housed in rented quarters in other parts of Jacksonville. 










There were new and urgent demands on the Slate Bcjard of 
Health in this “changing Florida” with its explrxling population and 
its new or expanding cities and industries. There was mounting con* 
cern for providing adequately for hospitalization of the indigent, for 
licensure of nursing homes, and for protection of Florida’s citizetb 
and guests from j>est and disease-carrying mo.squiloes. There was the 
need, the demand, and the provision for expansion. The magnitude 
of the change in public health in this {)erio(l of less than two decade* 
is indicated further by the increa.se in budgets. In 1945 the total dis¬ 
bursements by the Board of Health was just ov’er 55,000,000: in 
1963 they were nearly $25,000,.000. 

Lastly, the record of this p:?riod would be incomplete without 
mention of buildings. In Jacksonville the adjoining Henry Hanson 
Laboratory and the J. Y. Porter Administration buildings were con* 
structed in 1955 and 1958 and jointly dedicated on February 10. 
1959. However, the need for space has never been satisfied, t'urrent- 
ly, five bureaus and one additional division are housed in rented 
quarters. 

It is in the counties, however, where construction of nuKlern 
health department buildings have markedly change<l the status of 
public health. Aided .substantially through Hill-Burton funds, head¬ 
quarters units and auxiliary centers have been authorized by County 
C'ommissioners. These attractive buildings indicate clearly that in 
the fifties and early sixties, public health service at the h>cal level ha< 
come to stay. 


CHAPTER 17// 


COUNTY HEALTH UNITS 


C oncern with the development of appropriate health 
services by and in the counties has a history exiendinj? 
back as far as the Florida State Board of Health. The 
State Constitution adopted in 1885 provided for a State 
Board of Health and authorized establishment of county boards of 
leallh. Legislation formally establishing the State Board of Health 
n 1889 was followed by enactment of laws permitting organization 
jf county boards of health. The need and benefit of the former has 
lever been questioned, but following closely uiwn their establish¬ 
ment. doubts were raised as to the benefit of county boards of health 
as then 0 |>erated. The State Board of Health had broad su|)er\-ision 
over all public health matters and gave early attention to quarantine. 
But quarantine was the interest of the counties also. Each count> 
adopted its own regulations for the control of epidemic diseases, par¬ 
ticularly yellow fever. Differing county rules were enforced by loer- 
‘ons whh deep fears but shallow knowledge. There was s[>ecial 
emphasis on the exclusion of travelers and goods from suspect areas. 
In the face of an existing, or rumored, epidemic written permission 
could be. and frequently was. required for |)ersons or merchandise to 
cross county lines. It was soon evident that this division of authority 
between State and county health departments was a mistake. The 
Slate Health (Xficer recommended, and the Legislature approved, the 
abolition of county boards of health as then established. 

Despite the earlv problems with the county boards of health, it 
api>eared evident to Dr. Porter, Horida s first State Health Oft'icer. 
that a {)ublic health representative in each county was needed. 
Selected practicing physicians were designated as ‘‘C ounty Agents. 
Their re^wrts indicated concern chiefly with epidemic diseases, such 
as small|X)x and other acute communicable diseases. Annual reports 
were called for by the .State Health Officer, but they give the impres¬ 
sion that efforts frequently may have been limited to this end-of-the- 
year chore. However, these reports were a part of Dr. Porter s pro¬ 
cedure for morbidity re{>orting. .4s such the procedure was valuable 
but it was not the foundation for the building of county health units. 
There is no indication these county agents w’ere used after the termi¬ 
nation of Dr. Porter s tenure. 

For a prolonged i>eriod local public health .services w’ere provided 
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pretlominanily by |>erson.s employed directly by the State Board « 
Health. .\t first Dr. Hiram Byrd was the only assistant to Dr. Porter, 
initially part-time and for many year.s full-time. Later, as many a 
eight District Health Officers were employetl. Occasionally distrla 
public health nurses and sanitary officers were also apfwinted. Citki 
were free to establish their own health departments and Jacksw. 
ville's is as old as the State Board of Health. 

For a better understanding of the history of development of 
county health units, one must look to the Rockefeller Foundatioo 
and early public health efforts for the control of hookworm disease 
Through his associates, John D. Rt>ckefeller. Sr., .icquired an earnest 
concern for the social, economic, and health conditions in the rural 
South. Dr. Charles \V. Stiles vividly described the ravages of hook¬ 
worm. Dr, Simon He.xner spent a year studying the problem and cwi- 
eluded that something practical could l)e done. 1‘hrough the influence 
of these medical leaders, the RtKkefeller Sanitary ('ommls.sion was 
formed in 1909, with a southern educator from Tennessee. Dr. 
Wycliffe Rose, at its head. In 1913 Dr. John A. Ferrell became the 
oj>erating director of this commission. In the years following he wa$ 
the nation's leader in the development of county health units. 

The Rockefeller Sanitary Commission carried on e.xtensive work 
in half of the counties in 11 southern states. (Florida had its onu 
program and was not included.) Its workers went from county to 
county, diagnosing and treating hookworm victims, stimulating sani¬ 
tary improvements, and teaching physicians and the public. It soon 
f>ecame clearly evident that there was need for continuing, not 
itinerant, public health units. Ten county health units were develo[)ed 
in North C'arolina. with financial aid from the International Health 
Board of the Rockerfeller Foundation. Meeting an obvious need, 
county health units .spread rapidly in the Southern States—except 
Florida—and in Ohio and Michigan. By 1920 about ISO county 
health units had been organized and by 1930. over 500, predominant¬ 
ly in the St)uthern States. The role of the Rockefeller Foundation wa< 
to demonstrate what could be done under favorable conditions and to 
begin training public health professionals lK)th in the field and in thr 
newly establi.'sherl school of public health. (Johns Hopkins Cniversity. 
the fir.st. oi)encd in 1918.) 

But what was the im^iact of these activities on public health in 
Florida? The years 1917-1932 were the period of ‘‘retarded develop¬ 
ment” of public health in this State. Even so. there was interest in 
county health units by key individuals. A Bureau of (’ommunicable 
Disease and Health Units was established in 1921. with Dr. (leorge 
Dame as director. He had already had four years ser\’ice as i 
District Health Officer. In consultation with Dr. Ferrell, it was 
agreed that Dr. Dame. In as.sociation with a staff physician from the 
International Health Board, would visit county health units in 
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several states and thereafter evolve a plan for Florida. detailed re- 
|K>rt was presented to the State Board of Health and adopted. The 
rejwrt outlined the organization and program of a unit, staffing re- 
({uirements. and a plan for cooperative supiwrt. Even though, since 
that time, there have been long experiences in public health ami great 
advances in the medical sciences, the plan as then conceived is the 
basic program of o{)eration of county health units now in effect. The 
re|K)rt indicated that the minimum personnel would be a physician- 
health officer giving full-time to his duties, a nurse, a “.sanitary 
insj>ector,” and an office a.ssistant. This .staff and miscellaneous e.\- 
{lenses could lie provided by a basic budget of $10,000. Of this 
amount the county would contribute at least half. The health units 
would lie component |)arts of the State’s public health organization, 
with directing authority vested in the State Health Officer and w’ith 
o|>crating control in the han<ls of the director of the Bureau of 
County Health Units. This plan was evolved on the ba.sis of 
kmiwlwlge of the strengths and weaknesjtes of public health programs 
in other states. It could lienefit from the former and avoid the 
latter. 

The early twenties were lean years for public health in Hori<la. 
Despite this, vigorous efforts were made to establish some county 
health units, as a beginning, in Palm Beach and Polk Counties, It 
was in 1921 that a State administration had been elected on a 
promise to reduce State millage. The Legislature did so by one- 
quarter mill—all from the State Board of Health, This was not the 
real intention of the legi.slators but resulted from .some jxilitical 
chicanery developed to divert public health officials from pressing 
for measures they wishe<l enacted. It was .several legislative .sessions 
later before the lo.st funds were restored. 

So. for lack of funds, plans for establishment of county health 
units were tem|)orarily abandoned. Dr. Dame left the Board of 
Health in 1922 to reenter private practice. He returned in 1941. after 
an interval of 19 years, which included one term as senator in the 
State Legislature. In 1944 he was again director of the Bureau of 
C'ounty Health Units, then renamed the Bureau of Local Health 
Service. His early plans and dreams had become a practical 
jx).ssibility. 

Taylor C'ounty. after exi)eriencing the effects of programs for 
the control of malaria and hookworm disea.se, was the first to or¬ 
ganize a county health unit. It began to function on September 1. 
1930. The Leon County Health Unit was organized as of January 
1. 1931. followed 14 mounts later by Escambia C'ounty. These latter 
two units have continued without interruption. Taylor County found 
that dollars were very scarce during the depre.ssion and for three 
years, 1933-35. the county health unit was out of busine.<s. Since 
1935 its service has continued without a break. 
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In 1931 there had been im|>ortani legislative action. Thi> wat 
passage of the County Health Cnit Knabling Act. The Act wrote into 
law most of the recommendations offered by Dr. Dame and approved 
by the Board 10 years earlier. Records of the State Board of Health 
fail to indicate the |)erson or persons who aided in the drafting ol 
this law. although it was during Dr. Hanson’s administration. IMnjt 
the benefit of accumulated ex|)erience, advisors designed a bill ac* 
ceptable to legislators which has proven so satisfactory it has not 
been amended to dale. This enabling act had particular im|)ortanct 
in making it possible for two or more counties to f'*rm one unit, thm 
bringing within reach of small counties the service-^ of health officers 
giving full time to public health. The nature of State-local coojiera* 
tion was indicated and procedures for handling funds were sjiecified. 
Through this law. an administrative skeleton was j)rovided: it need¬ 
ed matching funds to give it flesh and the breath of life. Fiscal re¬ 
sources came in substantial amounts under the Social Security legis¬ 
lation of 1935. There followed, beginning in 1939. the provision ol 
State funds to aid county health units. This was the {)eriod of 
stimulated growth of public health in Florida, and the most notable 
development was that of the county health units. 

The rapidity with which the counties jointed in this program is 
shown in Figure 1. Prior to enactment of the Social Security law. 
two counties had health units in operation. From late 1935 through 
1941 a total of 32 counties was organized and the Taylor County 
Health I'nil wa.s reactivated. Progress was slower during the war 
years but a total of 19 county health units were a<lded during 1946 
and 1947. M the end of this time all but seven of I'loridas 67 coun¬ 
ties had organized health units. F^xcept for St. Johns C'ounty (which 
joined in 1960). all had initiated this ser\-ice by 1952. 

The establishment of county health units involved salesmanship. 
Predominantly (’ouniy Commissioners had to be convinced. Kach 
county has its own history of how this was accompIishe<l. To some, 
the needs and benefits of local health units were clearly evident, and 
the only problem was finding additional tax money. In others, i>er- 
son-to-|)er.son “selling” of commi.ssioners was effective. Frequently 
commissioners had to know that the influential public demanded this 
ser\’ice. .\t times there was the need to mobilize the enthusiastic 
support of local groups and here the PT.\. the Federation of 
Women s C’lubs, and other women’s organizations were strong sup¬ 
porters. At other times unusual obsiacles had to be overcome. \ vocal 
and influential physician might condemn the project as “state medi¬ 
cine.” A part-time health officer or county physician might see a loss 
of status or income; such situations, when present, had to be re¬ 
solved. There was also need to obtain concurrence of cooi)eratinf; 
Ixxlies. Cities with health departments were encouraged to pt)ol their 
exj>enditures for public health with the county. School boards em- 
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ploying nurses had to be convinced that their students” needs could 
be met better bv an organized unit than by a nurse working alone. 
Not infrequently it was a voluntar>- health agency which “tipped the 
.scale” through* |>ersuasion or {jariicipation. Salesman.ship was re¬ 
quired and there were effective salesmen in the State. 

The consolidation of city and county health dejwrtments was a 
crowning achievement. It was not easy to obtain but slowK and 
finally all but one city health department came into the state-wide 
plan.* This effort with economical overtones is etched on Florida's 
image whenever its county health unit program is mentioned. No 
other stale equals it. 

The establishment of county health units is but the beginning of 
the story. There has been progressive expansion. One measure of this 
is the increasing budgets for county health work. The change in these 
short decades is indicated in Table I. .Additional funds for work in 
county health units had lieen provided. .Aid for venereal di 5 ea.se 
control came through as.signed |)er.sonnel. In the 1964 budget the 
.salaries of 50 nurses to aid In the provi.sion of home nursing care in 
the counties have been paid through Federal funds disbursed through 
the Bureau of Special Health Services. Laboralor>- work, much of 
the sanitarj’ engineering service, consultative service, accredited 
training stipends, and biologicals are all made available to the coun¬ 
ties and these are supported through State-level funds. The cost of 
hospitalization of the indigent, and for outpatient medical care for 
Cubans in Miami has become a large item, and the county units are 
intimately involved in the local administration of these programs. 
Currently the combined Federal, Stale, and local funds for hospitali¬ 
zation and medical care, administered with the cooi>eration of the 
county health departments, approximate the total for all other 
services covered in their official budgets. Thus the resources available 
to these units substantially exceed the amounts shown in Table I. 

Local funds have come [jredominanlly through county commis¬ 
sioners. city administrators, and school boards with some supple¬ 
mentation from voluntary agencies and other sources. In more recent 
years the increases in local funds have been supplied almost entirely 
through County Commissioners. 

Throughout the years Federal funds have includeti a substantial 
amount for maternal and child health. .An increase in these funds ac¬ 
counts for a part of the expansion in the federal allocation in 1965. 
However, most of the additional funds from this source were for new 
.s;ervices in chronic di.seases and for the health care of the aged. 

There is no record of the number of persons employed in county 
health units in the ver\' early years, but the growth of staffs from 
1945 onward is indicated in Table 2. 

Public health is service to people, including control of health 
hazards in the environment. Inevntably, public health services must 
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TabU 2 


Full-Time Personnel in 

County 

Health L’nits, by Year 


VE.VR 

(•l..SkSSlKICATl()N 

194$ 

19$l> 

19$$ 

1960 

196$' 

I’faysicians 

2t 

49 

53 

76 

83 

Xursrk 

166 


364 

522 

721 

Saiiiurianft 

99 

156 

189 

290 

360 

Sanitary Knginnr» 

— 


7 

15 

16 

flarteal 

104 

159 

iU3 

322 

418 

Othrr 

34 

mi 

126 

309 

295 

Tirtal 

4>9 

755 

942 

1.534 

1.813 


• r<>«itii>ns ImtJKCtcd at bcKinnins of year 


be given at the local level. Hence the description of the work of 
county health units would be a description of Florida's public health 
[irogram. Operating authority for some work reaching into the coun¬ 
ties. it is true, may not rest in the unit. For public water supply and 
sewage <lisposal facilities, the Bureau of Sanitary Engineering carries 
resf)onsibility. \’ital records are collected by county health depart¬ 
ments. Copies are retained by the county and the original records 
are forwarded to the Bureau of Vital Statistics for preser\'ation. 
The complex problem of narcotics control is handled by a sj>ecial 
staff. In the main, howwer. the major functions of State bureaus and 
divisions is to work with the county units. These State-local co- 
oi>erative activities are the main body of Florida s public health 
program. A few’ distinctive features of county health units warrant 
further comment. 

One notable development is the growth of a profession who.se 
members are found almo.st exclusively in local health units, namely, 
the sanitarians. For the improvement of rural .sanitation, inspectors 
were required. Likewise, in the malaria control program, intelligent, 
informed male workers were essential. To meet these and relatefl 
needs in environmental sanitation, a new type of public health worker 
was required. This l)ody of workers has grown in numbers, in train¬ 
ing. and in stature. Today professional sanitarians are college grad¬ 
uates with training in the biological sciences whase senior members 
have completed graduate study in public health. In two decades they 
have increased in number from 99 to 360. It is their responsibility to 
handle those problems in environmental .sanitation which do not re¬ 
quire the immediate use of medical or engineering skills. They re- 
sjwnd to many urgent calls from citizeas. It may be a “mad dog.” a 
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malfunctioning septic tank, a food-borne outbreak, or even som? 
condition which may have minor public health significance though of 
major concern to the citizens involved. The able sanitarian is a com¬ 
munity leader and a very essential member of the public health team. 

Public health nurses, though members of an old profession, are 
now public health s[>ecialists. They too have grown in training, io 
stature, and in numbers. From one-third to one-half of the staffs of 
county health units are nurses. The growth of public health nursine 
is de.scribed separately. 

From its earliest develo[)ment and in the smallcNt units it waj 
recognized that a clerical worker was essential. In addition to her 
work as clerk, stenographer, and secrelar>’. she functionetl as r^ 
ceptionist. information officer, public relations “expert.” and business 
manager. These duties in larger departments were soon assigned to 
several persons. Business managers, for example, have become in¬ 
creasingly common and the imjiortance of their work is recognized 
by their acceptance as one of the senior staff members. .Ml acknowl¬ 
edge that a county health department cannot function efficiently 
without an able clerk or in larger departments without a stront 
clerical, fiscal, and administrative staff. 

The mental health worker is a recent addition to the staff of 
local health units—and is a product of Florida's public health ])ro- 
gram. These workers reflect the new concern for total health, mental 
as well as physical. As educators, advisors, coordinators, and field 
workers they have demonstrated the need for persons in local uniu 
free to give fulltime to problems in mental health. 

In larger county health departments, the health educator is an 
established and imjxirtant member of the team. 

The role of the health officer is evolving also. He is no longer 
concerned jiredominantly with clinics, the examination of school 
children, and “shots.” To an increasing degree, he is a medical ad¬ 
ministrator. One of the recently added duties of county health units 
is handling local problems in hospitalization of the indigent. The fol¬ 
low-up of patients dischargetl from tuberculosis and mental hospitak 
is of longer standing. Home nursing care is a part of. or related to. 
public health nursing, and homemaker services are around the corner 
All of this indicates that the health unit is being more and more 
closely related to medical care and in the future the director may 
well have a key administrative role in assuring the availability of 
comprehensive preventive, therapeutic, and rehabilitative services 
Public health then will have come of age as an imi)ortanl medical 
.s()ecialty. 

For an asse-ssmenl of Florida’s county health units to date, vt 
listen to Dr. Sowder speak to the Florida Public Health .^ociation 
in 1964. 

‘‘In 1931 a new era began in Florida. The county health unit la* 
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was |)assed which authorized a joint effort by Iwal and State 
authoriti^ through the State Board of Health; and more important 
still, it provided for a consolidation at the local level of all health 
jirograms by cities, the counties, the schools, and ev’en by voluntary 
health and private agencies. There was provision for the joining 
together of several counties where these were too small to oi^erate 
alone. Not only this, it made possible also the use of all types of 
.State aid and State funds, as well as Federal aid and Federal funds at 
the local level. To anyone who may be unfamiliar with this Florida 
[)lan. this will sound like an utopian arrangement—but how has it 
worked? Partisan as I may be. I can hardly see how anyone could 
answer this question in any way except—very, very well! These 
health departments furnish community health services in possibly the 
widest variety and broadest spectrum to be found in the entire 


Florida's First Three t’ounty Health Officers 
and 

Those Who Have Served More Than Ten Years 


//«/»* Officrr Sentd 

1. \V. H. Y. Smith 19J0-3.t 

2. L. J- Graves 1931-44 

\V. A. McPhaul 1932-36 

4. U-land H. Dame 1933-.';4 

Frank V. Chappell 1935-41; 45-60* 
t. Jamc B. Parramore 1936-43; 45-49 
7. Thoma-s E. Morpan 1936-39; 47- 
X. C. A. O’Quinn 1936-46* 

9. Terr>' Bird 1938- 

10. T. E. Cato 1940- 

11. Robert D. HipRins 1942-57 

12. Frank .M. Hall 1943-55* 

13. John W. McClane 1945-56* 

14. A. Y. CoWngton 1946- 

15. J. Basil Hall 1946- 

16. Paul \V. Hughes 1946- 

17. J. C. MeSween 1946-64 

18. W. L. Wright 1946-63 

19. Joseph C. Weeks 1946-57* 

20 J. M. Bbtowich 1947-64 

21. C. L. Brumback 1950- 

22. C. L. Nayfield 1950- 

23. A. F. UUman 1951- 

24. Jrhn S. Neill 1951- 

25. E. G. Byrne 1952- 

26. H. F. Bonificld 1952- 

27. Henr>- I. Langston 1952-61; 63- 

28. W. C. Ballard 1953-63 

29. Neill D. Miller 1954- 

tO. J. W. Lawrence 1954- 

(•) Died in office; 
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Palm Beach 
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Pinellas 

St. Lucie, Martin. Okeechobee 
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country. From the .standpoint of community organization and stal^ 
wide coordination, large areas of the country have nothing approach 
ing it. In the organization of overall community health serv'ices. Flor¬ 
ida is well ahead and is well prepared to undertake new re.sponsil)ili. 
ties.” 

Three related policy statements of the .\merican Public Health 
.■\ssociation adopted in 1963 serve as guides for future public health 
developments. The major concern of the future will be the chronic 
diseases, which have emerged as the princi|)al cause of illness, dis¬ 
ability. and premature mortality. In recent years the scope, volume, 
and comple.xity of health services have greatly increased. There is 
deep concern over fragmented activities which can be carried ob 
more effectively if coordinated. In view of these and other cofr 
siderations, the development of “community health ser\’lce centers’ 
wa.s recommended. These would draw together the health depart¬ 
ment, voluniarv’ agencies, related social agencies, and a medical 
center complex’ The purjwse would be to coordinate curative. pr6 
ventive. and restorative services for phy.sical. mental, and dental 
conditions. ?:ffective use of supfwrting ser\nces for comprehensist 
care would be better a.ssured. The importance of initial and con¬ 
tinuing coordinated community planning was emphasized. .A ne* 
type of health team involving an increasingly intimate relation.ship 
between public health and medical practice would be required 
Health de{)artments have had the broadest responsibilities for ad¬ 
vancing the health of the communities. The opportunity is here for 
even more effective leadership in coordination of cummunity medical 
care in the years which lie ahead. 

Thus the county health units in Florida have been soundly d^ 
signed and have served well. However, a broader .service and more 
productive future is visualized by the nation’s public health leaders. 
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CHAPTER IX 


PROGHESS THROUGH 
COOPERATION 


N ITS BEXilN’NTNT; the Florida Stale Board of Health was 
a very small organization, and il alone was active in the public 
health field. The Florida Medical Association did urge creation of 
a Board of Health but records fail to indicate that the association 
had any working or consultative contact with the State Board of 
Health in the early decades of its work. Xo other state agency had 
activities or rcsf>onsibilities considered to be in the health field. No 
voluntary health organization was active prior to 1916. The Board 
was supreme in its organized efforts for the prevention of communi¬ 
cable disease and the protection and promotion of human health. 

Through the years public health has become a subject of wide 
concern. Professional societies, voluntary agencies, and multiple 
official agencies have interests and activities related to public health. 
To an increasing degree the State Board of Health has had the 
benefit of coo|>eration from others. Likewise, staff members in the 
bureaus, divisions, and local health departments more and more 
frequently are being requested to share in planning health programs 
to be sponsored jointly or by other organizations. This mobilization 
of public health interest and effort has been of great benefit in pro¬ 
gram development. It has brought about the sharing of the ad¬ 
vantages and the problems of broad coo|>erative endeavors. 

The multiple professional bodies available to provide counsel 
and supix>rt are of high importance. In recent years the Florida 
Mcflical Association has been influential in public health. The Florida 
Stale Dental Society has contributed substantially to the leadership 
of Florida’s dental health program. The multiple professional workers 
who are a part of public health—the nurses, engineers, psychologists, 
and others—share in their professional associations, and derive from 
them substantial guidance, encouragement, aid. and at times criti¬ 
cism, .Ml of this contributes to the development of sound public 
health programs. 

The Florida Public Health Association has had a unique role 
since the first “('onference” was called in 1929 by Dr. Henry 
Hanson. Two years later, the association was formally chartered 
under its |>resent name with the State Health Officer as iU; first 
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president. ThrouKh its annual meetings this as.<o iation has provided 
education and has been the friendly meeting place for all concerned 
with public health in Florida. Other organiza: ons also have beta 
of particular interest to the State Board of Health, as for example 
the Florida Council on Aging and the Florida Society of Medical 
Technologists. These endeavors, of substantial ifijwrtance to publk 
health, were generated and have grown in the spirit of cooperation 

The voluntary health agencies have played an increa-singly im- 
I>ortant role in public health. These agencies are an .Americat 
answer to unmet nee<ls in a variety of health and welfare programs 
They express the desires of most Americans to help the “have nots.’ 
.Most of these agencies confine their philanthropy to one disease 
(tul)erculosis, heart, cancer) or to a group of conditions (crippled 
children, the mentally retarded). Such agencies have multiplied sine 
the beginning of the century. They cover the land, sparsely in the 
rural areas, thickly in the cities. Thousands of Moridians are closeh 
associated with them and annually subsidize them with contribu¬ 
tions. Kach individual is a (xiteniial beneficiary of their efforts. The« 
agencies are partners in the broad public health field. 

The idea of voluntary health activity wa- conceived early ii 
the development of public health but its rapid growth ha.s been it 
the past two decades. Prior to the end of World War II only foil 
voluntary health agencies were active in Floridi The Re<l C ro» 
a quasi-governmental organization with its program related promi¬ 
nently to the military forces, had its national birth in 1881. and 
aided' in the 1888 yellow fever epidemic in Jack -^onville. More typi¬ 
cal of the voluntary health agencies is the Florida Tuberculosis atic 
Health Association, which was organized in Florida in 1916. thou^ 
it had its national birth in 1904 and initiated some activities in Flor¬ 
ida in 1908. The .American ('ancer Society, one of the early voluniat} 
health agencies, began its work in Florida about 1940. The N’ationil 
Foundation for Infantile Paralysis, now the National Foundation 
also has been active in Florida since early in the forties. The oih<t 
voluntary* agencies enteretl the public health field in Florida as i 
post-World War II development. In numbers of organizations and 
in total funds provided by the |)eople of Florida for their activities 
the voluntary health agencies are a relatively new and potent forcr 
in public health in the State. 

I’rograms of these agencies vary so widely that a comjxisiu 
description applicable to all cannot be provider!. Actually, ead 
organization seeks to maintain a distinctive activity. There are 
however, some general features which can be described. Kducaliw 
is an activity common to all voluntary health agencies and is 
signed primarily to modify attitudes and establish desired habit' 
of action. Lay education for cancer detection, for example, is (k- 
signed to encourage periodic medical examination.^ or prompt cou- 
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sultation for susj>ect conditions. The National Safety Council is 
best known for its presistenl education, [particularly with regard to 
.safety on the highway. Profes.sionaI education also is fostered by 
many voluntary agencies. Programs of continuing education are 
arranged through s|)ecial conferences or seminars and through pro¬ 
vision of guest si>eakers to profes-sional societies. Fellowships are 
offered for graduate education in [particular disciplines. To a limited 
degree educational [programs are carried to the schools and to indus¬ 
trial grou[)S. The amount and nature of their educational activities 
vary markedly. 

The spon.sorshi[p of research is an activity common to virtually 
all voluntarj' health agencies. The provision of direct medical ser\‘- 
ices is a relatively minor part of their [programs, .^t pre^nt most 
voluntar>- health agencies are concerned with chronic noninfectious 
disorders; for these, few preventive [procedures are known. However, 
the organizations giving major attention to tuberculcpsis and [polio¬ 
myelitis have made notable contributions to [prevention of these 
di 5 ea.ses. Obviously there are broad areas of common interests and 
concerns between the State B<»ard of Health and the voluntary 
health agencies. 

The nature of the coo[peral>ve relationship can Ipe illustrated. 
In the early forties leader.shijp in cancer control was in the hands 
of a voluntary agency. Later both State and tedcral funds became 
available. In this problem, surgeons, pathohpgists. radiologists, in¬ 
ternists, general [practitioners, and workers In official and voluntary 
health agencies had manifest common interests. To cipiprdinate serv¬ 
ices. planning, and [promotion, a Cancer Council was established in 
1951 which include<l representatives of ipfliclal and voluntary health 
agencies and professional groups concerned. To a substantial degret* 
this council has .served as a “Board of Directors * for coo[perative 
activity in all areas of cancer control. Its first objective was to make 
every doctor’s office a cancer detection center. It gave guidance 
also to the organization, management, ami ex|pansion of a system of 
tumor clinics for Florida. 

Follipwing this exam[ple. there is a com|parable Heart Council, 
still a young organization with limited exjperience. This council 
hojpes to be an effective cipordinating body for cardiovascular disease 
cipntrol. 

The cipoperative efforts of longest standing are those for tuber¬ 
culosis control. wtprking partnership is well demonstrated in the 
organization <pf community X-ray surx’eys. The official agency pro¬ 
vides the etjuijpment and technical [personnel; the voluntary agency 
is in charge of community planning, publicity, and providing volun¬ 
teer workers; the profes.sional Ipodies are jpre[pared to handle the 
follow-up examinations; and the public in general gives active sup- 
[porl. Those concerned with programs directed against tuberculosis 
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have multiple common meeting grounds which p''ivide adequately fa 
exchange of ex()erience and for cooperative p. nning. 

The oldest voluntary agency, the Red Cro>- has partici{)ated u 
a new coo[)erative activity in the past dec:u!e—the Gray Ladj 
ser\’ices in the schools. For many years Gray I-adies have bcei 
familiar volunteers in hospitals. \ow they are lieing seen in healik 
rooms in many schools. Following a period of . Kacting training and 
with s|)ecific written instructions, they render first aid, and “mother’ 
the ill or injured in the schools. In many ways they conser\’e tbt 
time of the teachers, the principal, and the public health nurse. 

The above illustrations of coo|)erative action could l)e continued 
The Society for Crippled ('hildren and Adults is providing leader¬ 
ship in rehabilitation, to which official agencies only recently haw 
given serious attention. The interest in visual >creening and glau¬ 
coma detection is shared by the State Board of Health, the Council 
for the Blind, the .Society for the Pre\'ention of Blindness, ophthal¬ 
mologists. and the Lions Clubs. The National Foundation and thr 
official health agencies were close partners in the early study of 
polio vaccines. With many of these organizations there is a commoc 
concern with ongoing professional education. 

Then too, there are “special interest” groups. The largest and 
a highly influential body is the “Parent-T< ichers Association. 
This group and all health agencies have great concern for the well¬ 
being of .school children. There are smaller groups—parents of the 
mentally handicap{)ed. diabetics, and others. With their deep con¬ 
cerns they are influential: they also are a very receptive audieno 
for special health education. These .s()ecial interest groups are eager 
to cooi>erate in health programs in the areas of their concern. 

The service clubs are another group with individual health in¬ 
terests. The State Federation of Women’s Clubs had an early and 
most active interest in the health and welfare of mothens and chil¬ 
dren. Initial public health work in this field was started on their 
urging and with their supjwrt. The work of the Lions in vision 
con.ser\'ation is outstanding also. They provide a resource Iwth for 
economic sui){K)rt and enthusiastic cooi)eration. These and other? 
with their differing interests deserve an honored place in the parto- 
rama of .American public health, 

('ooperative activities with multiple State agencies have evolved 
Those with official responsibility for the management of State hos¬ 
pitals and for institutional care share interests with the public health 
agency. The coo|)erative relationship of the State Tuberculosif 
Board (and its tuberculosis hospitals) and the State Board of Health 
has been particularly harmonious and effective. The public health 
agency has directed its attention to casetinding. planning for hospi¬ 
tal admission, in arranging for the patient’s return home, and for 
prolongerl followup. These simply stated activities involve taking 
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thousands of X-rays in community surveys, hundreds of home visits 
by nurses, thousands of laboratory examinations, numerous con¬ 
tacts with private physicians caring for patients, the supervision 
of follow-up care, the management of tuberculosis clinics, and 
always education of i>atients’ families, friends, and the general 
public. The hospital staffs aid in jiublic health clinics an<l the public 
health laboratory staff aids in supervision of labc^ratory service in 
tuberculosis hospitals. Kach agency is interested in and generally 
familiar with the work of the other. This is effective c(K)j>eration. 

Relationship with the mental hospitals is somewhat similar to 
that with tuberculosis hospitals, though of more recent develo[)ment. 
Personnel in the county health units are available to aid in arranging 
for hospital care of patients with mental illness, locally if iM)ssible. 
and in a Slate mental hospital if essential. There is also a cooper¬ 
atively' designed followup program. Public health nurses, after at¬ 
tending orientation programs in mental hospitals, are Ijetter able to 
aid families where psychiatric care is indicated. An Interagency 
Tommittee on Mental Health has provided for joint planning by the 
Florida State Board of Health, the Florida Division of Mental 
Health, the Sunlaml Training Schools, the Alcoholic Rehabilitation 
Program, and the Department of Psychiatry. School of Medicine, 
University of Florida. The responsibility for inpatient care is 
clearly defined. .Ml agencies share concern for the patient in the 
community, both before admission and after discharge; all hope for 
effective preventive measures and all acknowledge the urgency of 
getting dependable information to the public. 

There is less intimate connection with the state prisons, but the 
Division of Tuberculosis C'ontrol of the State Board of Health has 
aided effectively in the detection, treatment, and control of tuber¬ 
culosis among prisoners and prison jiersonnel. 

'I'here is and for years has been a particularly close relationship 
between the State B<xiril of Health and the State Department of 
Education, and liKally between the health units and schools. 
Florida’s school health program evolved through cooperative plan- 
ning. Physicians, nurses, and sanitarians in county health units 
simultaneously function as advisory or working members of the 
.school staff. Then loo, the State Board of Health has deep interest 
in the extent and the strengths and weaknes.ses of health education 
in the .schools. For years these two agencies have been committed 
to a coo|)erative program in the health field. 

Concerning universities, there are repeated contacts between 
public health workers and personnel in the medical schtwls and in 
.schools of nursing, in departments of health education, sociolog>', 
.social work, and statistics, in colleges of engineering and others. In 
.Agricultural Extension, the work of the Home Demonstration and 
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C'ounty Farm Agents has a substantial health c ni)on«it which is of 
interest to those in public health. 

One can ix)int to many example.s of the ad- incement of pubik 
health through collaborative programs. But these historical noi^ 
would be less than frank if attention was not directed to frictions 
and diverging purposes which from time to time have appeared. Co¬ 
operation involves mutual agreement. There have been instance 
when pressures have been ui^ in an attempt to attain more rapid 
progress or more extensive programs. The response to these pres¬ 
sures has been resistance and lack of harmony, jjarticularly where 
one agency was urging the need for additional x rvices and the other 
was doing the work. These have been localized j)roblems between 
|)er.sonnel in voluntary and official agencies. 

In problems of common concern there have l)een differing opin¬ 
ions between those with a major concern for the economic progress 
of an industry and those directing their attention to the protection 
of the public health. What standards must be - stablished and how 
rigidly the.se must be obser\*ed are questions involving judgment 
So. in the control of shellfish, the public health scientist recognize- 
dangers of epidemic disease where there is any evidence of pollution, 
whereas those concerned with expanding production may deem it 
appropriate to harvest w^here there is intermittent or low level |K)IIu- 
tion. In the control of toxic j)esticides, the public health worker » 
influenced by his knowledge of the occurrence of deaths from pesti¬ 
cides: tho.se dealing with agricultural economics know the great 
importance of pesticides for increasing production. Understandably 
there can be differences of opinion as to what should be done to 
pre\'ent health hazards while providing for increased production 
In the insi>ection of eating establishments, the [>ublic health sani¬ 
tarian is keenly aware of the varied circumstances which have ac¬ 
counted for fo(Ki-borne epidemics. Representatives of the hotel and 
restaurant industry are .sensitive to the reactions of its mcmliers 
In such areas l)oth the health of the public and the economic wel¬ 
fare of the industry deserve the fullest consirleration. Such prob¬ 
lems stress the importance of joint and continued cooperation. 

Wide participation and concern with public health are of rela 
tively recent origin. While there have been diverging and conflicting 
opinions, the dominant attitudes are harmonious sharing. Thf 
present high degree of effective ctM)peration is gratifying. However, 
health programs have often been expande<l without comprehen.si« 
planning involving all agencies and groui>s concerne<l and there i 
little wonder that methods of operation and cooperation leave rotxn 
for improvement. 

The Citizens Medical Committee on Health apjwinted by (lOver 
nor Leroy Collins in 1959 under the chairmanship of Dr. Edward R 
.\nnis. later president of the .American .Medical A.ssociation. gaw 
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attention to activities of official agencu^s in the health field. One 
recommendation was: 

“While there is at State level a (lis{)er.sion of resix>iLsibility for 
broad medical and health problems, this Committee holds strongly 
that at the lix:al level there .should be a consolidation of all com¬ 
munity health programs for the protection and promotion of health, 
physical and mental. The county health de|>artments should be 
so strengthened that local health services nmled by various State 
agencies could l>e provided through sound c<K)|)erative planning and 
action. Consolidated activity at the local level will result in savings 
and in increa.se<i efficiency.” 

To satisfy the public health needs of an i*stimate<l 13,000,000 
jMipulation within 25 years demands a readine.ss on everyone's p^t 
to strengthen public health programs. Progress through cooperation 
will warrant and undoubtedly will rt^ceive every consideration. 
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CHAPTER X 

LOOKING TO THE FUTURE 


N THRKK-QUARTKRS of a century there have been repeated 
unanticipated happenings which markedly inlluenced the develoiv 
ment of the State Board of Health. The Leuislature in 1921 un- 
e.xpectedly reduced the millage authorized for public health by 
50 |)er cent. During the economic Depression of the thirties through 
relief agencies, the number of nurses available for public health and 
home nursing service was suddenly increased. Through E'ederal legis¬ 
lation sup{>ort for programs has been turned on and off. In this 
land of change there is no basis for accurate [)rediction. But there 
are trends and there are aspirations. To these we turn briefly. 

If there are certainties, one is that Florida’s population will 
continue to grow. Assuming only that the rale of increase in the 
next three decades continues, then public health must prepare to care 
for a population of 7,200,000 in 1970, some 9,700.000 in 1980, and 
approximately 13,000,000 in 1990. Florida’s growth has been 
phenomenal, as has that of the world. Already i)opulation control 
is a matter of concern to scientists; it appears to be a problem which 
will receive urgent public recognition in the years ahead. On the 
basis of the above estimated populations, the number of i)eople 
living in Florida will have increased more than 30 times in a century. 
The continuation of such rapid growth would be inconsistent with 
favorable physical, mental, social, and economic health. This is a 
social as well as health problem. Pressures will mount during the 
next 25 years for society to adopt acceptable solutions which can 
be applied effectively. 

Further urbanization of the jwpulation may l)e e.xpecied. With¬ 
in a century Florida will have changed from an almost exclusively 
rural jwpulation to a predominantly urban one. Assuming a popula¬ 
tion of about 13,000,000 at the end of this era. trends suggest that 
public health services to some 10,000,000 will be provided by 10 
county health units. The outstanding feature of public health in 
the years ahead will be the progressive development of all county 
health units. But the larger counties will acquire a diversified .staff 
of well-qualified professionals, and such units undoubtedly will a.s- 
sume an increasingly influential role in public health leadership. 

The disorders of major concern in the years ahead will be the 
chronic disea.ses. Now' it is cancer and heart disea.se. There is a 
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beginning concern with neurological and sensory diseases. In the 
years ahead other conditions such as “rheumatism, ’ a common 
cause of disability and distress, will receive increasing attention by 
0 {)erating health agencies. The imiwrtance of epidemiological studies 
in |M)inting to etiological factors and indicating measures for con¬ 
trol of “non-infectious” ailments has l>een firmly established. Find¬ 
ings on the a.ssociation of cigarette smoking with lung cancer and 
coronary heart di.sease are a beginning. The 25 years ahead should 
l)e ones of highly productive epidemiological studies of the chronic 
<li.seases. (Jradually patterns of living including diet, which are 
e.ssential to maintenance of robust health, will be clarified. The 
challenge of public health will be to obtain application of these 
as a normal part of daily living. 

The public health approach to the most prevalent of all chronic 
diseases, the mental disorders and deficiencies, has been of recent 
origin. The community mental health program of the future will be 
a major State and l(x:al public health activity if the present trend of 
grow’lh continues. Then the health of the whole jierson will be 
gis’en due attention by county health units, which will have grown 
into well-recognized community health centers. But the future of 
mental health as a part of the total program of the State Board 
of Health is most uncertain. Imixirlant legislative decisions could 
reaffirm its supjxirt of consolidated community health programs or 
they could divide man. his health, and public health programs into 
physical and mental com|>onents. 

There already exists an urgency In problems in sanitary engineer¬ 
ing and environmental health: their variety and complexity will 
increase! The control of air and water jiollution will be major 
activities in the years ahead. The maintenance of an adequate 
quantity and acceptable quality of water may become an urgent 
problem even in h’lorida. Possibly for .some areas, the desalinization 
of water will be a routine activity 25 years hence. The continuing 
.surveillance of water supply and sewage and waste disposal for a 
predominantly urban population more than double its present size 
will be very big business in the years ahead. 

Xew sources of energy to power man's machines will be utilized 
as the fossil fuels become depleted or most costly. It may be expected 
that use of nuclear energy will l>e extended if It is freed of hazards. 
This will demand greatly expandetl activities in radiological health 
for the protection of the indu.strial worker and of all citizens. This 
problem will be particularly important to Florida, with the beginning 
use of atomic energy for interplanetary exploration and travel. De¬ 
tailed radiological sutA’eillance around the area of the .spaceport, 
which has been started already, will become routine. 

During the historically short span of 75 years, the infectious 
diseases, which initially were the major if not the .sole concern of the 
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State Board of Health, have been brought undi; increasingly effec* | 
tive control. Terrorizing epidemic diseases have been eradicated * 
Kndemic acute and chronic infectious diseases ha • yielded to control I 
and treatment: it is no longer unrealistic to speak of and plan for P 
eradication of these diseases, even tuberculosis. It would be optimLs- , 
tic to suggest that the goal of the eradication of tuberculosis will be 
attained in 25 years, but current thinking encou: iges optimism. The 
venereal diseases are an exception; there is no l)asis for expecting ■ 
that these will be other than a troublesome problem for the for^ | 
seeable future. Will it be known that a wide variety of sporadic in- - 
fections are spread from domestic and wild animals and bird.*; to | 
man? And will viral diseases .such as encephalitis be the dread 
epidemics of tomorrow? Though better recognized, these diseases are |- 
not “new.” More will be heard of them since they will be the subject 
of intensive study by physicians, public health veterinarians, biolo¬ 
gists. and virologists. More adequate knowledge and more effective 
control may l)e ex|>ected. - 

There will be evolutionary changes in a program of long standing. . 
that of child health. Through the years, emphasis has gradually I 
shifted from the child to the infant, then to the newborn, and more | 
recently to the premature. There is now deep co: ern with prenatal 
influences on the developing embryo. But in the years ahead public 
health thought and action will move to include the preconception 
|>eriod. A recognized birthright of every child >sill be conception 
in res|>()n.se to }>arental planning. A major objective of infant hygiene 
of the future will be seeking to a.ssure that the infant comes into a 
family where he is wanted and one with economic, educational, and _ 
social conditions favoring good health care and the optimum de- | 
velopment of his inherent potential. 

.\nd what of the administration of medical care? Here the future | 
activities of the Stale Board of Health probably will be determined _ 
by Federal legislation rather than by decisions at the State or local 
level. If programs of medical care, as for the aging, are extended, it 
would be anticijwted that the State Board of Health would prepare 
itself to fulfill its proj^er role in an effective medical administration of 
such programs. 

Some public health programs can be expecleti to grow with only 
limited changes in character. I’resumably the purpose of vital record* 
w’ill remain the same, but procedures and volume will be modified. 
According to past ex|)erience, the volume of work in the Bureau of - 
Lalwralories will continue to grow. There will be greater attention to 
chemicals such as j^esticides and detergents, and relatively less to the i 
microbiological environment, “.\uto-analyzers” and instrument,* of 
high sensitivity will be used. The insect j'lests undoubtedly will still 
l>e with us 25 years from now. though the intensity and nature of ■ 
problem* and control programs will be modified. \\ ill the unreasoning | 
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opixjsition to fluoridation of public water supplies continue? Who cun 
tell? It must be assumed that fluoridation and dental health educa¬ 
tion will be of continuing concern. Presumably also, there will the 
economically underprivileged who will need, and will be receiving, 
some dental care, hopefully more adequate than at present. And the 
need for narcotics control will still be here. All of these programs will 
be e.xpanded and somewhat modifie<l. but still the services will lx* 
familiar ones. 

In public health administration, there will be notable advances in 
ooo|)eration. The voluntary and official health agencies will have 
grown closer together, each sharing in a partnership seeking common 
goals. The health-related activities in other governmental agencies 
will be a united part of the total fabric of public health. The role of 
the State Board of Health as the leader in community health matters 
will be freely acknowledged. However, the broad accomplishments 
for the protection and improvement of the public s health will be the 
result of team endeavor. 

.And there are ho|X?s. C'an we dream of a personnel program which 
will assure that public health will attract and retain the iiarticularly 
comj)etent? Essential to this will be a program of continuing educa¬ 
tion for professional public health personnel, with scheduled leaves 
for advanced education. There will be a wider interest in research 
and a critical continuing evaluation of the efficacy of all programs. 
.And there will be citizens with a basic education in the science of 
health and a secure understanding of the role of their Stale Boiyd 
of Health. And above all, we can anticipate a public which will enjoy 
the benefits of the great advancement in the medical sciences and 
will live a happier, richer, and healthier life from early infancy to a 
riiie old age. 
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PART II 

THE GROWTH OF 
INDIVIDUAL PROGRAMS 
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||”"HKRK ha* l)een a continuing concern with program (fe- 
velojiment from the earlier days of the Florida Stale Board 
of Health. Some program.*; have completed their major 
la.>;k, for example, malaria control, while others, as heart 
disease control, have their work before them. Most program.s. how¬ 
ever. have been tmgoing activities. In these there has l>een a continu¬ 
ing process of development with .significant nuMlifications or additioct 
in each of the historical eras described. It was the pur|>o.se of the 
chronological record in Part 1 of this monograph to provide a com- 
{)osite picture of the total interrelated public health activities of the 
time. It is the purjwse of this presentation, in contra.st. to providf 
panoramic view’s of individual program.'; throughout the 75-year his¬ 
tory of the Florida State Board of Health or that portion of it 
during which the particular program ojierated. 

Some repetition in this dual presentation >eeemed unavoidable 
.Available historical records were so voluminous that the ta.sk was one 
of .selection. 

Programs are considered beginning with those which received 
earliest attention and concluding with those which have had a formal 
jdace in the Slate Board of Health organization only in recent years 

This .section is the product of a cooperative endeavor by the 
pre.sent and j)ast program directors and the authors. The names of 
current directors are listed as a frontispiece for Part II of thl< 
monograph 





ADMINISTRATION 


' in^ he basic pattern for the administration of public health 
services in Florida is prescribed by law. The highest au¬ 
thority is the official and policy-making State Board of 
Health whose members are appointees of the Governor. 
For many years, this Board was composed of “three discreet citi¬ 
zens.” The law was amended in 1947. N'ow, the occupations of the 
five members are specified and include two physicians, a dentist, a 
pharmacist, and one other person. Appointments are for four-year 
staggered terms. The State Health Officer is ex officio the secretary 
of the Board. The State Health Officer also is appointed by the Gov¬ 
ernor for a term of four years. Unexpired terms are filled by appoint¬ 
ment. In 75 years, Florida has had 10 State Health Officers. Table 
3 gives their names and dates of tenure, together with those of the 
Presidents of the Board. 


Tenures of State Health Officers and 
Presidents of the Board 


ST.\TE HE.ALTH OFFICERS 

J. Y. Porter. M.D., 1889-1917 
W. H. Cox, M.D., 1917-1919 
R. N. Greene, M.D., 1919-1921 
R. C. Turck, M.D., 1921-1925 
B. L. .\rms, M.D., 1925-1929 
Henry Hanson, M.I)., 1929-1935 
\V. .A. McPhaul, M.D., 1935-1939 
.A. B. McCreary, M.D., 1939- 
1940 

\V. H. Pickett, M.D., 1941-1942 
Henr>' Han-son, M.D., 1942-1945 
\V. T. Sowder, M.D., 1945*- 
.A. V. Hardy, M.D., 1961-1962 
(Acting) 

W. T. Sowder, M.D., 1963- 
*On leave 10/61-12''62 


BOARD PRESIDENTS 

R. P. Daniel. M.D., 1889-1890 

W. B. Henderson, 1891-1900 

E. M. Hendry, 1901-1912 

F. J. Fearnside, 1913-1916 
C. T. Frecker, 1917-1918 
Joe L. Earman, 1920-1921 
C. T. A’oung, 1921-1924 
C. H. Mann, 1925-1929 

H. M. Smith. M.D., 1930-1932 

X. .A. Baltzell, M.D., 1933-1939 

S. .A. Richardson. M.D., 1940- 

1941 

Herbert L. Br> ans, M.D., 1941- 
1957 

C. J. Collins, M.D., 1958-1960 
John Milton, M.D., 1960-1962 
Eugene Peek, Jr., M.I)., 1962- 




The State Health Officer is the administrative head of the State 
Board of Health. Hi.s responsibility to the Board and to the public is 
to see that Florida’s public health program oi>erates in an efficient 
manner. He is the acknowledged public health leader in the State. 
Of the 10 men who have served, the first State Health Officer. Ur. 
J. Y. Porter, and the present one. Dr. Wilson T. Sowder, have had 
prolonged tenures. Dr. Henry Hanson held two ap{X)intments with 
a seven-year interval. The others served for f)ne four-year term 
each or for shorter periods. 

With the expansion of the State Board of Health there have been 
marked changes in the organization of its work. Bureau-s were estab¬ 
lished first in 1916 when six were designated. The number remained 
at about this level for 20 years. With subsequent growth, the number 
has increased to the present 13 bureaus. The formally designated 
divisions have increased also. While programs have been distincUw, 
their grouping for administrative purposes has varied, f-arlier 
bureaus which expanded markedly have become multiple bureaus 
and/or divisions. The advantages of giving status to programs of 
particular interest to professional grou^js has led to the establishment 
of some bureaus when the program of wf)rk was in an early stage of 
development. .Mignments and designations have remained "fluid” in 
the past and undoubtedly will continue so in the future. There have 
been and w’ill be changes with the addition of new activities. In this 
report, our interest has been in programs rather than in changing 
alignments. 

With the increase in numbers of personnel emj)loy«l by the State 
Board of Health, the procedures for personnel .idministration have 
become increasingly complex. Beginning with the establishment of 
Federal grant-in-aid programs in 1936, the requirement that Slate 
agencies receiving such grants must adopt a merit system of employ¬ 
ment acceptable to the Federal agency was instituted. The first merit 
system under which the State Board of Health o{)erated was placed 
in effect in 1941. It wa.s closely related to those State agencies which 
received Federal grants and was readily adaptable to the needs of 
those agencies; however, in 1956 the Florida Legislature passed 
measures creating the present Florida State Merit System which in¬ 
cluded several state agencies not formerly covered. In its develop¬ 
mental period, this new system proved to be much less resjwnsive to 
the needs of the State Board of Health and growing [)aia'^ became 
apparent. 

.^t the present time sincere efforts are being made by the Florida 
State Merit System director and his staff to make this expanded 
.system of classified employment into an instrument to more readily 
assist the agencies in solving personnel problems. It is hoped that the 
rapid maturation of the system and a better understanding on the 
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I>art of the afiencie:; which it serves will resolve most of the |)rol)lems 
which have existed for the |>ast few years. 

The State Board of Health besan with an o|)erating budget of 
some $25,000 annually which h;is grown to approximately $25,000,- 
000. Fiscal procerlures have grown accordingly and have required 
further ex{)ansion to .satisfy State and Federal auditing requirements. 
The functions of a fi.scal t)fficer of two decades ago have become the 
work of one of the larger bureaus of the State Board of Health. Now 
public health is big busine.ss and its fuscal affairs are handUnl in a 
busines.slike manner. 






VITAL STATISTICS 


H OW Florida made “vital statistics” truly vital is a lengthy 
story. Their collection got off to a slow and difficult start 
even with support of the newly organized State Board of 
Health, the dynamic State Health Officer, and the Florida 
Medical Association. Dr. R. P. Daniel, Board Chairman, and Dr. 
Porter both deplored the many and varied obstacles which retarded 
this important facet of health work. 

The State Health Officer pounded away at physicians to report. 
He begged, cajoled, and threatened, explaining that statistics are 
vital and must be gathered in an efficient manner to provide guiding 
information for public health. A statewide system of monthly reports 
from Florida cities was the first of a series of trial-and-error plans 
offered by the State Board of Health, Many years were to pass 
before a satisfactory plan and law could be put into effect. 

The earliest vital records in the State date back to 1594 and are 
found in St. .Augu-stine. They are the records of the Catholic Parish 
in that city and are believed to be the earliest nrorded in the United 
States. During the period 1874-89, several munici[)alities in the State 
enacted ordinances and established a system for vital statistics regis¬ 
tration. These early city records were kept by St. Augustine, Key 
West, Pensacola, Orlando, and Jack.sonvilie. The City of Ocala has 
records dating back to 1890. 

A regulation of the State Boar<l of Health in 1889 called on city 
councils of every incorjwrated city and every county board of health 
having jurisdiction over unincorjwrated towns to collect and send to 
the State Board of Health a monthly report on vital statistics and a 
record of prevailing diseases. This report was to consist of data on 
births, deaths, and marriages. Forms were printed and distributed 
and great exp)ectations were held by Dr. Porter and the State Board 
of Health, but they' were not fulfilled. Dr. Porter is quoted as saying 
“what little has bwn done was thoroughly appreciated, but the ma.vs 
left undone is lamentably deplored.” After a three-year trial, the first 
regulations were abandonetl and new ones initiated. In these, reports 
were requested from private physicians and midwives. Florida 
Health Sotes w'ent to every physician in Florida and across its cover 
.sheet and many pages throughout each i.s.sue was stam{)ed in large 
red letters “HAVE YOU RKITIRTEI)?” Birth and death reports, 
printed on the reverse side of jienny |>astal cards, were to be sent 
directly to the State Board of Health. .Again early reports were en- 
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couraging, but soon interest waned and the system proved of little 
value. 

The first Vital Statistics State Law enacted in 1899 created a 
Bureau of Vital Statistics and legalized into law what had previously 
been the regulations of the State Board of Health. The early collec¬ 
tion of vital statistics was carried on by the State Health Officer 
and a clerk. The great fire in Jacksonville in May of 1901 destroyed 
all vital records collected up to that date. In 1905 birth and death 
certificates similar to those currently employed were initiated. Later, 
for a time, a fee of 10 cents was paid to each physician and midwife 
for rejwrting a birth or death, .^t the end of ime year the fees were 
discontinued due to lack of worthwhile results. 

In 1913, with renewed interest, a “vital statistician” was apix)int- 
e<l. (‘ities and towns over 500 population were encouraged to |>ass a 
‘•Model Ordinance” requiring registration of births and deaths. The 
State Board of Health offered to pay 25 cents for each certificate 
returned provided reixirting was 90 per cent complete. The following 
year, this offer was e.xtended to all municijKilities, and within that 
year. 52 of the 200 cities and towns had placed this ordinance on 
their statute btniks. During the first jwrt of 1915 a vigorous cam- 
{laign was waged H) have the ordinance i>as.sed by all municijialities. 
.\s a result, 66 ailditional municipalities i>asse<l the Mixlel Ordinance 
and began collection of vital statistics. This was progress but the 
completeness and accuracy of rejwrting left much to be desired. 

Through the interest aroased, the Model \’ital Statistics Diw 
was enacted by the Legi.slature in 1915. This had the endorsement of 
the Bureau of the C'ensus. the Children’s Bureau, the .American M«l- 
ical .A.ssocialion. and other health organizations. Florida had reason 
to hope for accurate and complete registration. 

Local registrars were apjxiinted to be res{x)nsible for rural areas 
as well as incorjxirated municipalities. By July 1915, the entire State 
was covered with registrars. There was some antagonism to the law 
by a few physicians and funeral directors, though the majority were 
eager to .see Florida have accurate vital statistics. In 1917 the sta¬ 
tistical tabulations were deemed sufficiently complete and accurate 
to warrant publication. Prior to this time. Dr. Porter had been 
apologetic about the accuracy and completeness of statistics supplied. 

A qualified statistician was api>ointed director of the Bureau of 
N’ital Statistics in 1918. Monthly reijorts were received from approxi¬ 
mately 700 local registrars in the State. Soon a fireproof vault was 
completed for pre.seiA’ation of records and all old records from the 
year 1865 through 1916 were arrangerl and bound and indexes were 
started. The punch card methorl for machine tabulation of statistical 
data was inaugurated and from 1920 has been used continuously. 

Florida was admitted to the Death Registration .Area of the 
United States by the Fe<leral Uensus Bureau in 1919, the thirty-third 
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Stale s« recoj'nize<l. This meant that the State had been tested and 
found ti) be at least 90 |)er cent complete in the registration of 
<leaths. In 1924 Florida was the thirty-second Stale to be admitted 
into the Birth Registration Area. Press releases of the day indicated 
the (Kcasion was celebrated throughout Florida. 

The practice of notifying new parents that their child’s birth 
certificate had been filed was inaugurated in 1924 and is still io 
effect. These birth notifications are of great value to jiarents in let¬ 
ting them know that their child has been pro|Hrly registered, and 
.secondly, in giving them an opportunity to see that all information 
on the record i.s accurate. The registration of marriages and divorces 
was centralized in the Bureau of Vital Statistics in 1927. Florida 
became the fourteenth State in the I’nited States to centralize these 
records. 

In the early years, requests for certified copies of records were 
relatively few. By 1936 the volume had grown sufficiently for the 
State Board of Health to .start charging the 50-cent fee authorized by 
the 1915 law. During World War II. issuance of certified copies by 
the Bureau multiplied. The Bureau personnel In 1942 wils three times 
the number employed two years earlier, and work continued in two 
and .sometimes three shifts a day. Many agencies and businesses had 
become aware of the value of birth and death records as had the 
.\rmed Forces. The demand for certified copies has continued to in- 
crea.se .since that time. Now all children entering the first grade of 
school must have a birth certificate, a great assi.stance in improvine 
the registration system. 

Between 1946 and the close of 1950. the basic hical registrar 
.system was reorganized so that county health dcjiartments becamf 
res|K)n.sib!e for collection of \'ital records at the county level. This 
meant that the number of registration districts was reduced from 
alwut 500 to 67. one for each county. Where necessary, county 
health officers could ap|K)int other persons in the county as sub¬ 
registrars if they were nee<led. For the most jwri. subregistrars were 
apiKiinteel in cities where a funeral home was located, as a conven¬ 
ience to funeral directors in obtaining burial transit jiermits prior to 
interment or removal of a IkkIv from the area. 

Technical and legal improvements came gradually through the 
years. With the aid of a WP.-\ project, all records through 1940 were 
lndexe<l. Microfilming was inauguratetl as an added protection for 
vital records. Laws were amended to regulate filing of delayed r^ 
jwrLs and to provide greater confidentiality for adopted children. 
•Additional electronic tabulating equipment was obtained in 1952. 
and the Bureau was able to e.xtend statistical aid to many i>rogram< 
Data were tabulated for the ('ancer Registry, the Tuberculosis 
Registry, the Bureau of Mental Health, and others. During the past 
decade, the Bureau has concentrated on expanding such statistical 
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services to other bureaus and to county health departments. In 1955 
an expansion of the data processing equipment permitted the process¬ 
ing of j)ayroll. inventory, registration of medical practitioners, and 
indexes for all vital records by machine. Since that time there has 
been continued expansion of data processing. \ computer was install¬ 
ed in 1964 which greatly increased the data processing capability of 
the Bureau. 








HEALTH EDUCATION 


D r. J. Y. porter was an educator. His keen mind 
recognized the need for dispensing information on ever>- 
level on many problems related to the public’s health. 
He knew that to gain cooperation there must be under¬ 
standing. There was no avenue of communication which he did not 
utilize or invade if necessary. Scientific material had to be presented 
to the people in language which they could understand if there was 
to be informed action. Dr. Porter considered education of the ‘’mule 
.skinner” in Florida’s lumber camps as important as that of the 
financial leader. He implored physicians to inform their patients of 
the effectiveness of sanitation in prevention of disease and in the 
prolongation of life. He emphasized. “Education in matters of health 
offers the most logical approach to the limitation of disease and 
deferment of death.” 

Only three years after the Florida State Board of Health was 
established Dr. Porter began the publication of Florida Health 
yotes. This has continued throughout the years with short interrup¬ 
tions due to lack of funds. Dr. Porter viewed this publication as a 
“mouthpiece” of the State Health Officer. Under his direction it 
contained articles simply written on various health problems facing 
the State. Many of these he wrote himself. They were tinged with 
humor, satire, path(», and the cold, hard facts of the dangers of 
contagious diseases. He summarized his esteem for Florida Health 
Xotes when he wrote in 1895, mite of a publication it Is true, but 
not lessened thereby, for diamonds are not bulky.” Today, approxi¬ 
mately 20 thousand copies pier month go to all parts of Florida. 

A libraiy- also was a “must” with Dr. Porter. He needed it fw 
himself, his staff, and professional person.^ In the health field. Al first 
it was kept in his office. The first librarian writes, “Bookca.'^.s lined 
the walls of Dr. Porter’s office. Stacks of manila envelopes containing 
reprints and piamphlets and unbound medical journals spilled over in 
unsightly heapw on the floor. A desk drawer was fill^ with news 
clipping.s waiting to be pasted in the newest scrapbook. Dr. Porter 
had accumulated a ver>’ important and valuable collection of printed 
material. Unfortunately, its ver>' size decreased its value, because 
the collection was neither catalogued nor indexed. Dr. Porter dis¬ 
covered that he was not only preserving valuable information—he 
was burj'ing it. The great JaclLsonville fire of 1901 temporarily solved 
this problem by destroying all but a fragment of the collection. Dr. 
Porter was dashed but not defeated.” 
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In 1912 the offices of the State Board of Health were moved to a 
tiermanent home. Here the library had a room of its own though not 
a secure future. The librarian continued, “In 1917, Dr. l orter re¬ 
tired Dr. Hanson and the few others interested in the Iibarary 
had sought greener fields ... The librarian had marr^. The li¬ 
brary was forgotten and the books relegated to the attic. The number 
of trips those books made to the attic and back is in itself an index 
to the political ups and downs of public health activity in Florida. 

During the thirties and forties, the Board of Health library was 
the one substantial Medical Library in the State. Its seiA'ices were 
made available directly to those in Jacksonville and by mail to others 
in medical and health-related fields throughout the State. The library 
now has some 20.000 volumes, including a particularly valuable col¬ 
lection on vellow fever. Through its relations with other libraries, 
virtually any publication can be made available. The library oi>erates 
as a part of the Division of Health Education. 

With the appointment of district assistants to Dr. Porter, a 
person-to-person educational program was begun. By lectur^, tr^ts 
written in simple language, bulletins on a wide assortment of topics, 
and posters (violent and horrifying in an effort to place fear of 
disease in the mind of the illiterate viewer), the public was advised 
of the ways to health and the consequences of not following the path 

laid out for it. . , c u 

Today it is easy to look back and to recognize that, through the 

efforts of this purveyor of health information, a foundation w^s laid 
for adequate isolation, treatment, and control of communicable dis¬ 
eases in Florida. When people could not come to the =^«urce ot 
knowledge, the message was taken to them. The three-car health 
train was an example. Equipped with all types of educational ma¬ 
terial and staffed with a knowledgeable team, it visited towns and 
hamlets far from the centers of population. The train ojierated for 
more than a year, going into retirement with Dr. Porter, whose brain 

child it was. . , . . j 

Another mobile unit appeared later, a truck laden with films and 
other materials for informing the hard-to-reach, geographically and 
mentally. Small one-teacher and consolidated rural schools were 
favored recipients of this entertainment, which was loaded with 
pertinent facts about health and disease. When there was no elec¬ 
tricity in the schools, the films were shown from the rear of the truck 
at night to an audience of children and adults seated on the ground. 
Often, before generators were av’ailable. husky operators crankeil the 
film shown by light from a carbide lamp. Many viewers had never 
before seen a motion picture. Today the State Board of Health has 
one of the largest and most active audio-visual libraries State, 

serving groups such as professional societies, schools, civic clubs, 
county health departments, and religious organizations. 

( ampaigns were a favorite method of transmitting information. 
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“Swat the Fly,” “Suppress the Mosquito.” and “Fight Tuberculosis ' 
were early .slogans. Often demonstrations were an imjwrtant part of 
the cam|)aign. In the early 1920 s when the "Suppress the Mosquito " 
drive was in full swing, a Health Fair was held. One attraction was a 
demonstration of house screening to show how easy it was to fit the 
wire to the a[>ertures. Later a candid photo revealed the les.s(in had 
not been learned: the screen door was propped open! 

Kducation has always been of prime importance in public health 
acti\ities in Florida, and a Bureau of FMucation was one of the first 
six bureaus established by the Board of Health in 1916. Subsequent¬ 
ly this educational activity has gone forward under different names 
and varying administrative relationships. It has aided bureaus and 
divisions to initiate and expand the educational aNi)CCts of their pro¬ 
grams, has gathered together a sizable library of films, slides, photo¬ 
graphs. exhibits, and other visual aids for u.se by all tyi>es of groups, 
has written, published, purcha.sed, and distributed a large supply of 
|)amphlets on all phases of health and disease for ase by professional 
and nonprofessional persons, has aided with the editing and publica¬ 
tion of the Board s .\nnual Rejwrt and has su})ervised production of 
the |K)pular State Btwrd of Health monographs. It has also helped to 
interpret the State Boar<l of Health and its policies, programs, and 
restrictions to the populace which it helps to protect. 

Today there is no “program” of health education as such, but the 
Division of Health Kducation furnishes materials. >{>ecialized knowl¬ 
edge of techniques, and health education methods to all with whom 
its .staff comes in contact. For example, since 1950 county health 
def>artments have been urgetl to employ health educators, and pres¬ 
ently there are II such j)ositions. Three bureaus employ health edu¬ 
cators, who also maintains a professional liaison with the Division. 

Ma.ss media are still jwpular with middle- and upper-class per- 
.sons. as in Dr. Porter’s day. To newspaf)ers. jwmjihlets, and exhibits 
on which .so much empha.sis was laid at the turn of the century have 
been added radio and television "spots.” 

For those who are not reached by mass media there is a reacti¬ 
vation of old concepts, {)articularly those dealing with “health 
opinion molders.” When these influential {)er.sons are located in low 
socioeconomic communities and become informed as to the health 
problem(s) under consideration and the action that must be taken 
to rectify them, their influence with others of their own group is 
highly effective. This technique has l)een used with promising results 
in ma.ss X-ray surveys, intestinal [parasite control, and polio immuni¬ 
zation projects. 

One problem constantly facing the health educator is the lag 
between technical knowledge and social change. Through the years 
efforts have been made to make available to teachers the latest infor¬ 
mation about public health problems and methtnls for meeting them. 
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Rapidly growing numbers of community collies in Florida present a 
challenge. Health career recruitment is another aspect of these 
contacts. 

The fear motive is used less today than in Dr. Porter’s time. The 
emphasis is more on positive health. The “rifle” approach has suc- 
ceetled the "shotgun” technique and small, fairly homogenous groujw 
of |>eople have become a favorite target rather than cities or counties 
en masse, ('lose coo|>eration is enjoy^ with voluntary health organi¬ 
zations singly or collectively, and many a health education problem 
has l>een approached jointly with them. 

In 1951 the need for a “cross fertilization” of professional [>er- 
sons in public health resulted in the inauguration of orientation pro¬ 
grams (three or more a year), .\ssistance with the conduct of meet¬ 
ings. .'Seminars. worksho|)s. symjjosia (|)articularly for professional 
l>er.st>nnel) has been a responsibility of health education. Continuing 
contact with the public, including talks to numerous groups, and 
activity with public .school groups are another phase in the interpre¬ 
tation of public health. But the greatest emphasis has been laid on 
the fact that the most urgent job of health education today is to help 
j>eople and communities solve their awn health problems. 
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PUBLIC HEALTH 
LABORATORY SERVICES 



OCTORS and public health workers of the early years 
faced one important question: How could Florida conquer 
the health hazards which lurked in its semi-tropical 
wilderness? How could they create the healthy environ¬ 
ment so necessary to the State’s continued growth and develoj)ment? 
To the fledgling Florida State Board of Health and to the State 
Health Officer, these questions seemetl easy to answer. Control the 
epidemic diseases and the State could grow in jxipulation and rich 
in wealth. But how could you do away with yellow fever, malaria, 
smallpox, diphtheria, typhoid fe\'er, and other communicable diseases 
which caused much illness and many deaths? ‘‘By learning about 
them.” was the State Board of Health’s answer. 

The urgent need for a laboratory was emphasized by Dr. Porter 
in 1901, as he WTOte. “The proposition to establish ... a bacteriologi¬ 
cal and chemical laboratorv' . . . outweighs all other suggestions 
at this time.” The recommended establishment of the laborator)- 
was delayed by “the calamitous fire” of May 1901. However, at 
the Board meeting in August 1902. Dr. Porter again emphasized the 
need. The chief work of the laborator>', he said, 'would l)e to aid the 
physicians and the local health officers in the diagnosis of certain 
diseases: to detect tuberculosis: to determine when diphtheria ca.ses 
may be properly released from quarantine.” The laboratory also was 
needed “to examine blood smears for typhoid bacillus and malarial 
parasites: and .secondary* to this being the examination of water sup¬ 
plies and other investigations connected with public health ques¬ 
tions . . The laboratory was authorized at this meeting. The first 
s|)ecimen was accepter! for examination in January 1903. From its 
very beginning the value of the laboratory was recognized Iwth by 
private practitioners and public health worker.*;. 

Obtaining proper quarters for the lalwratory was a problem. A 
medical laboratory was regarded by most jieople as a necessarj- evil 
to be avoided at all costs, lest its presence infect those nearby with 
deadly disea.ses. Finally, a farsighted Jack.>;onviIle citizen who 
readily understood the usefulness of a medical lalwratory made quar¬ 
ters available in a building which he owned at Main and Bay Streets. 
Delay in obtaining equipment also slowed the project. Said Dr. 
Kdwardo .\ndrade, the first director of Laboratories, in his annual 
report for 1903: “.Although a few specimen.*; were examined during 
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the months of Januarj' and February', the laboratory was not ready 
for work until March, much of the api>aratus being delayed.” But 
with the arrival of the new equipment, the staff took heart. .As soon 
as the lalmratorj’ was properly equipped,” Dr. .Andrades report con¬ 
tinued, “a circular was sent to all the physicians in the State, setting 
forth the purjwse of the institution ...” 

I'ontrasting the first year's total of 996 specimens with the 1,313 
for the first year's operation of the New Jersey State Laboratory, Dr. 
.Andrade observed with considerable satisfaction: “Comparing these 
numbers it will be seen that the laboratory has made a flattering suc¬ 
cess. so much so, when we know that this kind of institution was 
entirely new in Florida, that many of the physicians w-ere not ac¬ 
customed to make use of microscopical aid in their practice, and the 
means of communication are not so frequent as in other places. ’ 

The President of the Board of Health pointed to the “resource¬ 
ful measures in di.sease detection which the laboratory has sup¬ 
plied.” and added, “1 am quite confident that many lives have 
been saved to the State by the instructive help and assistance to the 
physicians in securing an early determination of the nature of 
•coughs,’ of ‘fevers,’ of ‘throat trouble,’ and ‘intestinal disorders,’ 
which at times assume a complicated condition and puzzle the best 
and most skillful of medical men . . .” 

From the beginning there was growth and the need for more 
l>ersonnel. Dr. Porter, looking back on the laborator>-’s first year of 
oi>eration, wrote: “The Board stands greatly in need of a chemist for 
analvtical e.xaminations of water and food products which are sus- 
pectki of impurity. Several times during the year, the office has been 
reciuested to give assistance in this direction, and has regretfully been 
com|)elled to say that the Board was not equipped for work of this 
sort.” 

Continuing, Dr. Porter stated: “When the State Board of Health 
determined upon a bacteriological laboratory in 1902, as an adjunct 
to its sanitary work in behalf of the people of Florida, it hoped that 
the importance of the project would immediately interest all classes 
of citizenship of the State, es|)ecially the medical profession, by the 
value of measures which were proposed for the speedy determination 
of disease organisms and by prompt, effective relief which such in¬ 
formation must necessarily offer ... It is aimed to make the labora¬ 
tory a daily necessity to the busy practitioner. The physicians of the 
larger cities and towns have vei>' generally availed themselves of the 
privileges of the laboratorj- which the Board has generously and 
gratuitously preferred the profession.” 

Was Dr. Porter’s and the Board’s optimism justified? The grow¬ 
ing number of specimens sent in. and the e.xpanding variety of ex¬ 
aminations, provide an answer to that question. From the ex¬ 
aminations performed during 1903, the total jumped to 2,088 in 1904 
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and reached 2,896 in 1905. The total for 1908 waii 4,006 and by 
1910, when the two regional laboratories were eslablLshed in Pen>a- 
cola and Tampa, a total of 16,095 examinations were made. Growing 
steadily year by year, the laboratories jjassed the 100,000 mark in 
1925. Fourteen years later, in 1939, the total examination went past 
the 500,000 mark. The year 1941 saw another sigtjificant new peak: 
1.188,612 examinations were made, surpa.ssing the million mark. The 
two million mark was i>assed in 1949. Six years later, in 1955, there 
were 2.5 million examinations. Subsequently there was a gradual 
increa.se to over 2,800,000 in 1963. In short, lalxiratory work quad¬ 
rupled from 1910 to 1920, trebled in the twenties and thirties, and 
doubled in the forties, and has continuer! to increase. 

In the early years the public health lal)oratory was the only 
laboratory available to physicians in Florida. The indi.s|)ensable 
nature of these ser\’ices to the progressive ph\>ician wa.s rapidly 
recognized. There was pressure for authorization of regional lab(»ra- 
torics. This led in 1910 to the establishment of lalK»ratories in Tampa 
and Pensacola. Regional laboratories were o|)ened in Tallahassee and 
Miami in 1914 and in Orlando in 1948. The newest of the re¬ 
gional laboratories is located at the Southeast Florida Tuberculosis 
Hospital at Lantana. This laboratory was started in 1952 as a joint 
enterpri.se of the State Board of Health, State Tul>erculosis Board, 
and the City of West Palm Beach. 

During the 60-year life of Florida’s public health laboratories, 
there have been, in addition to phenomenal growth, marked changes 
in the nature of the work. In the very' early years, urinalyses, blood 
counts, and tissue examinations were imjiortani activities. With 
establi.shment of hospital laboratories, these .services were discon¬ 
tinued. For a substantial {)eriod attention was devoted almost ex¬ 
clusively to tests related to control of ctmimunicablc di.seases. This 
continues as a major activity with, in very recent years, the addition 
of the technically exacting virologica! procedures. There is also new 
emphasis on the importance to health of the chemical and radiologi¬ 
cal environment. This led to the recent exj)an.sion of chemical .ser\‘- 
ices and establishment of the radiological lalwratory within the Or¬ 
lando Regional Laboratory. 

In the early days physicians used the public health laboratories 
in the examination of severely ill patients. A high |)ercentage of 
specimens submitted were positive in the tests rt*<|ueste<l. (iradually 
emphasis .shifted to prevention, to early diagno.sis. and to casefinding. 
.\t present many sj^ecimens come from apparently healthy indi¬ 
viduals. The goal in tuberculosis is to establi.sh the diagnosis before 
the individual has clinical evidence of disease and, before he can 
spread the infection. M first the laboratory aided the practice of 
curative medicine: now its major objective is to fijster the practice 
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of preventive medicine by private physicians as well as health 
officers. 

With 49 years of continuous service to public health in Florida 
(46 years as director of the Tam|)a Regional Laborator>*). Homer 
Venters has seen and partici|>ated in much of the historj’ of Florida's 
public health laboratories. He has served under all of Florida s State 
Health Officers. He recalls. “The Jacksonville Laboratory was a ver>- 
busy place when I arrived. Dr. Hanson's first assistant prepared the 
tissue sections for him to read. Drs. Hy C. Youmans of Miami and 
Herbert Mills of Tamjja (the directors of these Regional Labora¬ 
tories) also prepared and read tissue slides. As tissue examinations 
were being farmed out and finally turned over to the pathologists, the 
laboratories were becoming bu.sier with syphilis serolog>'. First there 
was the Wassermann, later the Kolmer complement fixation test. 
The volume of work in syphilis serology continued to increase.” 
Progress toward the development of more highly specific and'or 
simpler tests for syphilis has continued. Currently, new serologic tests 
of high promise are being evaluated. The better is being supersederl 
by the still better. 

Mr. \’enters continuerl, ‘“The Tamjia Regional Laborator>- when 
I first knew it consisted of one large room, which included the office, 
and two .‘imall rtioms on the second floor of the present two-story 
building. Our original laborator\' force of four employees gradually 
expanded as the volume of work increased until today there are 22 
employees. To heat the laboratory we used a small wood stove for 
several years. Not until Dr. Turck was .State Health Officer did we 
have a fan. .\s the volume of work continued to grow, the Tamjia 
Regional Laboratory began to exjiand until now all available space is 
utilized by the laboratory, one small office excepted. Technique; be¬ 
gan to improve: for example, the hanging-drop Widal test became a 
tube dilution procedure. Chills and fever describe a ver\’ common 
illness which gave us many laboratory tests. Many of our physicians 
refused to treat malaria unless we found blood smears to be positive. 
My most productive day revealed 13 positive malaria slides.” 

To satisfy the increasing demand for laborator>' services, modern 
facilities were required. New laboratorv- quarters have been provided 
as follows: 

1952 —W’ith cooperation of the State Tubercolosis Board, modern 
laboratory facilities made available in the Lantana (Palm Beach 
County) and the Tallahassee hospitals. 

1954—Jack.sonville Central Laboratory building completed. 

1957— Miami Regional Laboratory built. 

1958— Orlando Regional Laborator)* completed. 

1964—Pensacola Regional Laboratorj' started. 

1964 —Tami>a Regional Lal)orator>' planned, with building .sched- 
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uled for 1965. Each was financed by a combination of State and 
Federal (Hill-Burton) grant funds. 

All new buildings include modern installation.^ and equipment. 

Effective programs of training were designed to pre{>are Flor¬ 
idians to work in their own laboratories. This included insen-'ice 
training for all laboratory workers and a cocH>erative program with 
the University of Florida which encouraged senior personnel to con¬ 
tinue with graduate training to the master’s degree. More advanced 
training in Schools of Public Health was encouraged also. The cur¬ 
rent director of Laboratories, the assistant director, and three re¬ 
gional laboratory directors are among those who were drawn to the 
Bureau of Laboratories by these training program.s. 

There has been a new and f>ersistent effort in recent years to 
elevate the quality of all medical laboratory service in the State 
through educational programs and workshoj)s in the variou-s labora- 
torj' fields. In syphilis serologj* this has included also the submission 
of check-testing samples. On initiating this “eN’aluation program” in 
1948, only a little more than one-half of the participating labora¬ 
tories attained results deemed satisfactor>'. Currently, 365 medical 
laboratories are participating regularly, and virtually all report find¬ 
ings indicative of highly dependable tests. Similar cooperative work 
has been de\’elo(>ed more recentlj' in other laboratory fields. The 
purpose is to make training and consultation freely available to 
general medical laboratories. 

The most recent developments involve j>articii)ation in casefind¬ 
ing in chronic dLseases, including the metabolic di-sorders which re¬ 
sult in mental deficiency. The chemistr>' laboratory added services 
required by the State food, drug, and cosmetics law and is partici¬ 
pating in studies of pesticides as a hazard to human health. There 
are the expanding virology' section and the radiological chemistiy 
laboratory. In the v’iew of history’, all of these services are so new 
that any full consideration of them would be ‘‘Looking to the 
Future.” 

Florida’s public health laboratories were organized before there 
were bureaus, and they have grown both as a part of the Bureau of 
Communicable Diseases and as an independent Bureau. Leadership 
has passed from hand to hand. Of 12 persons who served as Director 
of Laboratories, six had tenure of five years or more, including the 
present director. Dr. Nathan Schneider. One. Dr. .\lbert V’. Hardy, 
serv’ed for over 10 y’ears. Two preceding directors became State 
Health Officer, Dr. Henry Hanson and Dr. B. L. .\rms. The Labora¬ 
tory has had many long-term employees. It has lieen and still is a 
congenial “home” and “workshop” for those who serve there. 

In this day and age, the laboratory is accepted as an essential 
institution. It is a part of all but the smallest hospitals or clinics, and 
many clinical laboratories are operated independently by patholo- 
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KISIS. clinicians, or qualified medical technologists. It Ls a common 
•iccurrence now for new laboratories to be organized, but the de¬ 
velopment of the first in Florida over 60 years ago was an unprm*- 
dented step. All honor to these pioneers! 









SANITARY ENGINEERING 
AND SANITATION 


HF] control of disca.se through environmental sanitation 
wa.s demon.strated dramatically in 1905 by the prevention 
of .spread of yellow fever in Tampa, or its spread from 
I*en.sacola. There followed promptly a broader concern for 
prevention of malaria through environmental control. By 1908 at¬ 
tention to hookworm di.sea.se was added, first approached as a medi¬ 
cal problem and later as a major ta.sk of environmental sanitation. 
Thc.se were the early seeds from which have grown the extensive pro- 
gram.s in sanitary engineering, entomoIog\', and s^initation. 

The addition of an engineer to Florida’s early jiublic health team 
came in 1916. At that time, the U. S. Public Health Service was in¬ 
vited to .send an investigator to Florida to sur\'ey the health .situa¬ 
tion. Dr. Porter ho{)ed to obtain from this study a scheme of re¬ 
organization which “would make Florida rank foremost in health in 
the list of States in the Union.” Recommendations were presented, 
and as time and funds permitted changes were made. One recom¬ 
mendation urged creation of a “Bureau of Fngineering.” This was 
acted upon promptly and (leorge W. Simons, Jr., became its direc¬ 
tor. He is credited with |)ersuading legislative bodies to act favorably 
upon sanitary mea.sures which are in use today or form the fram^ 
work on which later laws have lieen based. 

The Stale Board of Health undertook an intensive program to 
.suppres.s the breeding of anopheles mosquitoes by means of drainage 
and .screening of homes and living quarters in localities which accord¬ 
ing to .statistical re|x>rts had a large number of ca.ses of malaria. Mr. 
.Simons was entru.sted with the difficult ta.sk of arousing sentiment 
In favor of the program. 

“Suppress the Mo.squito” was the battle cry. .Mr. Simon-s traveled 
the State lecturing, showing pictures, movies, and exhibits. Posters, 
pamphlets, and all available media were u.sed to inform the people of 
ways in which the mosquito breeding might be prevented. Soon en¬ 
thusiasm was reported. The Florida .\nti-Mo.squito Association, or¬ 
ganized in 1922, heli>ed to spread the pro[)aganda. The campaign was 
directed at all species of mosquitoes, pest.s as well as carriers of 
di.sease, (The Association was largely responsible for jiassage of legis¬ 
lation in 1949 permitting creation of mosquito control districts and 
authorizing the State-aid program.] Dr. Porter .said that “to Mr. 
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Simons, as to no other one man. is due the cooperation of communi¬ 
ties and individuals” in the campaign. 

It has been noted above that the Bureau of Engineering, as then 
designated, was created in 1916 with Mr. Simons as director. He 
served until 1925. After an inten’al with several changes in directors 
David B. Lee was named director in 1941 and has continued in that 
IM)st except for war service. 

With the mushrooming population due to World War II, the 
Federal Oovernment made available funds for installation of sewage 
treatment plants and the provision of safe water supplies. -A pro¬ 
gram of malaria control in war areas also received assistance from 
the U. S. Public Health Ser\dce. Increa.sed demand for milk by the 
services greatly overtaxe<l milk handling facilities. Special surveys 
were called for by .Army and Navy officials, and a.ssurance of proper 
pasteurization was demanded. .Another required function was certifi¬ 
cation to the V. S. Public Health Service of all milk supplies and 
water furnished to common carriers. With these increasing demands 
of the war years, there was simultaneously a loss of experienced 
workers to the military service. 

Following the war probably the most extensive problem faced by 
the Bureau was in the field of industrial waste disposal. Many citrus 
canneries discharged waste into adjacent bodies of water. With the 
advent of warm weather, putrescible mats formed on the surface and 
provided excellent media for fly breeding. The Florida Citrus Com¬ 
mission, working with the Bureau, eventually largely solved the 
problem by developing a byproduct using wastes for processed 
cattle food. 

M’ith the growth of Florida in population and industrialization, 
there was growing concern over the use and the quality of water. 
Pollution of streams in Florida had increased due to Inadequate or 
improper handling of wastes. Stream pollution by 1948 had become a 
health and economic hazard. More public drinking water supplies 
were becoming more contaminated ever\- year. Recreation facilities 
were being diminished and shellfish areas were being eliminated. 
For these rea.sons the State Board of Health embarked upon a stream 
|x>lIution abatement program. A shortage of funds limited the project 
but its urgency indicated the need for a prompt beginning to meet 
the modern expectations of society. 

Florida's industrialization heightened problems, as water used for 
industrial as well as domestic purposes was discharged into streams. 
The pollution abatement campaign included three facets: education 
and promotion, planning and execution, and operation and mainten¬ 
ance. To attain objectives through education was considered particu¬ 
larly difficult. Municipalities, individuals, companies, and indus¬ 
tries had to be made to recognize the corLsequences of faulty waste 
disposal and necessity for proper practices. Many diverging interests 
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ne«le<i to be considered in the educational program. At limes ibe 
vigorous opinioas of recrealionists. sportsmen, wildlife conservatioft. 
ists, and even of different industries conflicted. The firm objective of 
the Bureau was to ser\'e the best interests of Florida. 

The related problem of Florida's shellfish influstr>- warranted 
and received much attention. This is a lucrative business and many 
public health workers have been concerned with related sanitar>* 
practices. Ov’sters. clams, lobsters, crabs. scalIo|>s. and shrimp all 
are found in Florida waters. CH'ster and other .seafood hou.ses must lie 
certified by the State Board of Health; l)ed5 from which they are 
taken must be carefully inspected to prevent t\phoid fever and 
other diseases. To watch over this industry’ and to protect it and 
the health of citizens, a .seafood laboratory was established in Frank¬ 
lin County in the heart of the major oyster-producing area. 

Involved with the waste dis(X)sal problem were mu.shroomi 
suburbs in all parts of Florida. The county health departments were 
besieged with angry complaints when septic tanks overflowed due 
to the rise in water levels during rainy seasons. Knthusiastic real 
estate developers installed septic tanks for homes on small jdots of 
ground. This meant that saturated soil permitted cftiuenis to rise to 
the surface, to the consternation of the housewife. Picketing by 
housewives in one instance called attention to the situation. 

Many develo|>ers. because of such unhappy .situations, were 
encouraged or required to install .sanitary sewerage .systems for their 
subdivisions. The campaign was to continue for many years. It was 
difficult to convince home builders that money invested in proper 
community .sanitary facilities was money well spent. Taxpayers could 
see streets, sidewalks, lights, but pipes buried underground or a 
.sewage treatment plant hidden in the woorls was not impre.«sive. 

In 1963. Florida Health Sotes devoted an issue to “Lurking 
Danger—Environmental Sanitation—Problem of the Suburb.s.” Tl^ 
term “subdivision” usually refers to planned area.s of housing or a 
tract of land subdivided into lots. It is also used to mean those 
sections of .suburbia referred to as “unincoqxirated area.s of urbaiiH 
demsity” which have develo}>ed into a sea of houses. .More often than 
not these “suburbs” dejiend on .septic tanks for waste dis|K)sal. 

The septic tank is considered by public health officials as an 
admirable facility for its purpose, which is the dl.s{X)sal of .sewa 
from one residence situated on sufficient acreage of suitable [x^rn 
well-drained soil. Septic tanks have long causetl alarm to sanitary^ 
engineers in Florida. Laws permitted the State Board of Health to 
use only’ “recommendations and f>ersuasion” in dealing with this 
problem. The situation remains, daily becoming more critical. ^ 

There appears to be no way for health de}>artment |>ersonnel to 
prevent an individual from purchasing a lot in any subdivision and 
building a house on it. If construction is brought to the attention of 











The privv (above left) may not have been as sanitary as it should 
have been but was one blow against hookworm disease. The drainage 
ditch running through this subdivision (upptr right), serv(s as a 
catch basin for septic tank discharges and is Jar from sanitary. Below 
is a modern seu'oge treatmmt plant, sale and sanitary, and protecting 
the community. 
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the county health department in lime, it can inform the owner of 
local building regulations and ordinances, sanitary problems to be 
faced. Federal Housing Administration and \’eierans Administratiwi 
restrictions, and subdivision laws If they exist. However, any forcible 
attempts to prevent an individual from building and occupying his 
own house on his own tract of land would understandably meet with 
opjMJsitlon on constitutional grounds. .As a result, it frequently be¬ 
comes necessary for the health authority to look to individual solu¬ 
tions to individual sanitary problems, for which, in some instances, 
there Ls no known simple and inexj>ensive answer. 

The construction of sewage treatment plants has been a j)arl of 
progressive city and town develo[>ment. Incorporated areas, with 
their ta.xing powers and with their nee<l for .sanitary dispH)sal of 
sewage, have in many cases gone ahead with construction as a 
matter of course. But around each municip)ality in recent years 
there have been rapiidly growing suburbs comp>osed of planned sub¬ 
divisions and unpdanned housing areas. No agency has been spiecifi- 
cally authorized to build and op)erate public utilities for these homes. 

In the olden <lays p>eop>le bathed only on Saturday nights and 
washed their dishes and their clothes (one rin.se) by hand. Each 
p>er.son used around 30 gallons of water a day. Now, with auto¬ 
matic dish and clothes washers (with their many cycles of opw- 
ation), air conditioners, .swimming pxx>ls. cars to w'ash, and more 
frequent bathing, one person u.ses nearly 100 gallons of water a day. 

However, the picture is not all dark. In 1946 there were 25 
municipKil sewage treatment p)lants and in 1963 there were 1,152; 
during the same pieriod 300 p)ublic water sup)plies increased to 1,000. 
Meeting the needs of shifting population, including the intlux of 
p>eop)le from all over the nation, has made Florida one of the lead¬ 
ing states of the nation in construction of new water and sewage 
treatment pdants outside city limits. It is predicted that this problem 
will become even more complicated as Florida a|>proaches the shift 
to megalopwlLs, .said to be the next step in population change. 

A new facet of the sewage disposal problem is becoming evident 
with hard laundry detergents. These are not readily decompx>sal)le 
in water and are ap)p>earing in fresh water sup>p)iies in .some communi¬ 
ties. Dade County was the first to ban use of hard laundry deter¬ 
gents. and a sp)ecial Hou.se Committee on Water Resources will ask 
the 1965 Florida Legislature to ban their use after 1965. 

Modern research on air pollution problems began seriously in 
1953. when the University of Florida initiated a study, financed by 
the U.S. Public Health Service and the pulp and p)aper industries of 
the State. In 1955 the State Board of Health was authorizerl to 
establish regulations for control of air pollution, and two years later 
the Air Pollution Control C'ommission was formed. Besides control 
of air pollution, its duties included research and education. 
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(lovernor Collins in 1960 asked the State Board of Health to 
undertake a statewide sut^’ey of this problem and to recommend 
steps to avoid further problems and correct existing ones. The V. S. 
Public Health Service with the State’s Bureau of Sanitary Kn- 
ttineering conducted the sur\'ey. Their rejwrt notetl the phenomenal 
growth of Florida and estimated that there would be 700 manu¬ 
facturing plants, with an increase of 18,500 jobs, within the decade. 
Even the driving t)f cars to work of these extra peo[>le would add 
significantly to the |x)llution already emitted into Florida’s air. It 
was presumed that the growth in jiopulation and industr>' would 
occur in urban areas, tending to further increase exi.sting air 
I>ollution. 

C’omplaints alreaily had lieen registered by 32 counties and 62 
cities. Property damage due to air pollution had been refwrted in 
17 counties and 25 cities, with damage to vegetation from air pollu¬ 
tants re|>orted from six counties, chiefly Polk and Hillsborough. 
Emissions from [>hosphate industries were alleged to have cau.sed 
damage to gladioli and tomatoes, decreased the yield of citrus groves, 
and affected the health of cattle which ate contaminated forage. 

I’ower plants and phosphate pr(x:es.sing produced two of the most 
serious air contaminants. Since Florida produces 75 per cent of 
the world’s i>ebble pho.«phate and 25 |)er cent of the nation's supply 
of sulfuric acid, the magnitude of the problem is apjiarent. Sulfur 
dioxide and sulfuric acid emitted from processing plants are two 
of the most troublesome air contaminants. On the favorable side, 
Florida has average winds of approximately 12 miles (ler hour to 
move tfhe air and no mountains to encapsulate air jxilluted by indu.s- 
trialization. Becau.se of the rise in commercial uses of fluorine, 
several plants have initiated plans to recover and sell flouride. as 
a byj)roduct. thus contributing to the control of this harmful 
contaminant. 

I)i.s{>o.sal of refuse by burning at dumps, dust and smoke from 
asphalt |>aving-mix plants, and smoke and flying a.sh from siiwmills 
are among the other offenders. 

In 1961 the State Board of Health approved and adopted a new 
chapter of the Sanitary Code on air |)ollution, giving counties au¬ 
thority to regulate air |>ollution nuisances. 

A new law proNdding for ln.si>ection of f)edding. enacted by the 
1953 Legislature, added new duties to the Bureau of Sanitarj* En¬ 
gineering. In 1954 a total of 2,348 manufacturers, renovators, and 
retailers were regL^tered by the Bureau. This law was intendeil to 
a.ssure purchasers that they were getting what was indicated on 
the label attacheil to the merchandi.se. During in.s{)ections a strange 
array of foreign objects was retrieved from material used for stuffing. 

The Division of Sanitation wjls activated within the Bureau of 
Lixral Health Ser\-ices In September 1958. Original responsibilities 
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of this division includeci provision of consultation to county health 
officers and sanitarians, the ojieration of inservice training program." 
for Stinitarians, recruitment of qualified sanitarians for county health 
de|>artments. and promotion of foodhandler training. Activities re¬ 
lated to adequate housing were assigned to the division shortly after 
its inception. By mid-1959 a number of environmental sanitation 
lirograms were added and certain activities formerly |)erformed by 
State jiersonnel were transferred to the county health department'. 
The Division of .Sanitation currently has re.s|X}n<iibi)ities for general 
.sanitation in the following areas: tourist and trailer parks: migrant 
labor camps; food pr(H:essing. .sales, and .ser%'ice; alattoirs: render¬ 
ing plants: bottled water plants: water and waste di>|)Osa] for private 
homes: housing: schools: child care centers: public buildings and 
facilities: certification of common carrier facilitie^ for water, food, 
and waste handling: problems in the dis|)osal of Liarliage and rub¬ 
bish: and the handling of sanitary nuisances. 

Training programs have lieen extended to include periodic, ad¬ 
vanced topical courses in the various areas of vinironmental sani¬ 
tation. 

The Division of .Sanitation carries out a continuing evaluation 
of county health department environmental health programs in an 
effort to assist the counties in u()grading and u{>daling these ser\'ices. 
Statewide recruitment activities are directetl toward obtaining 
better qualified .sanitation (lersonnel with suflicient science back¬ 
ground and other necessary aptitudes to effectively fill jwsitions as 
.sanitarians in county health de|>artments. 

Due to the tremendous growth of Florida and the multiplicity 
of programs which this growth has brought forth, the Bureau of Sani¬ 
tary Engineering has l>een divided into four Di\isions. namely: 
Water Supply. Waste Water. Industrial Waste, artd Special Service.'. 
’rhe.se. and the Divi.sions of .Sanitation, together with Radiological 
and Occupational Health. Wterinary Public Health and the Bureau 
of Entomology, all are engaged in the many facets of environmental 
health designed to make Florida a better, .siifer. and healthier place 
in which to live. work, and play. 
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ENTOMOLOGY 


E arly writings about Florida rei>eatedly call attention to 
the problems causerl by mosquitoes and by what are now 
kn«)wn to be mosquito-borne infections. When statehcHxI was 
l>eing discussed in the C'ongres.s in 1845, Florida was described 
as a land of swamps and mo.squitoes, which would never be a fit 
place in which to live. It did have its recurring yellow fever and 
dengue e|>i{lemics. and malaria was an ever-present serious health 
hazard. The discovery at the turn of the century of the role of 
the mosquito as a veclt)r made prevention a practical possibility. 

The early mo.squito control in the State was for the most jxirt 
directed against the yellow fever mosquito, Ardes acgypti. It was 
not until World War 1 that drainage and larvicidal measures were 
introduced at ('amp Johnston, now the Jack.sonville Naval Air 
Station. 

After this initial start, the State Board of Health undertook 
its first malaria control project in 1919 in the city of Perry, a typical 
malarious community. At that time this project was one of the 
largest of its kind in the country and involved the removal of 
47.(X>0 cubic yards of earth for drainage canals and ditches, at an 
ex|>enditure of S28,0(X). The cost was borne by the city of Perry. 
Taylor (’ounty. and the Burton-Swartz Cypress Company, with the 
State Board of Health furnishing the technical su|)ervision. The 
president of the company stated some years later, “This was the 
most profitable money which the com|)any ever si>ent.” 

The first great forward step in the control of salt marsh mosqui¬ 
toes in the State was the organization of the Florida Anti-Mosquito 
.A.ssociation in 1922. Its first {^resident was Dr. j. Y. Porter. .Mem¬ 
bership included both lay and professional |)ersons, all enthusias¬ 
tically <levoted to the control of mosquitoes. This energetic 
Ixxly* has been very infiuential through the years and it con¬ 
tinues to be active today. It has {>erformed a momentous duty 
in the promotion and coordination of the mosquito control activities 
in Florida. The Rockefeller Foundation's malaria research station 
in TallahaNsee. under the direction of Dr. Mark Boyd, conducted 
studies of inestimable value, not «)nly to Florida but also to the 
worhl. -AH of the malaria control training for the .Army and Sa\y 
for 18 months after the inception of World War II was carrietl out 
in Florida. 

The C'ivil Works .Administration and the Work Progress .Ad¬ 
ministration did a tremendous amount of mosquito control during 



the depression i>eriod. The records show that 1.582 miles of ditches 
were du^. Most of them were small, hand-dug ditches and in the 
salt marsh areas were ineffective after one year. 

The present directors of the Bureaus of Sanitary Engineering 
and Lntomologv- and the assistant to the director of Laljoratories 
all entered public health through participating in malaria control 
in west Florida. 

To provide state leadership, a Bureau of Malaria Control was 
established in 1941. The U. S. Public Health SerWce had also studied 
malaria in the rural areas in the early thirties. Prior to and during 
World War II. there was substantial Federal supjwrt for contrtrf 
of malaria and yellow fever mosquitoes in war areas. 

After the war the V. S. Public Health Service started a DDT 
hoiLse-spraying program to destroy infected Anopheles mosquitoes to 
eradicate malaria from areas where the disease had been prevalent 
in the past. The last confirmed case of indigenous malaria was finally 
re{X)rted in 1948. 

The spraying program was well received by the public, since it 
not only destroyed mosquitoes, but cockroaches and other house¬ 
hold insects. |)articularly bedbugs. Many Individuals were heard to 
.say that this was the first time in their lives that they had been 
able to sleep without being bitten all night by bedbugs. 

In the early thirties typhu.s fever began to be refMrted. and by 
1935 there were 27 reported cases; by 1943. re|)orted cases had 
reached 314. and the greatest number of cases (484) w’as rejwrted 
in 1944. In 1945 the IT. S. Public Health Ser\’ice 'tarted a DDT 
dusting program to destroy the rat-fleas in the endemic typhiLs 
areas. Prior to this, a rat-pnwting program was carried out in the 
major cities of the State. After the extensive dusting program was 
completed, the typhus rate drop|)efl sharply, and by 1960 there was 
not a reported case. 

The first great im})etus in the field of general mosquito control 
and medical entomology’ took place in 1946, when the Division of 
Entomology was established in the Bureau of Sanitary Engineering. 
The Division was raised to inde{>endent bureau status in 1953. It 
continued to be res|x>nsible for promoting and carrying out all 
arthropod control work, and for the administration of all arthrojxKi 
control funds, and enforcement of the Structural Pest Control Act. 

The first State law on mo.squito control was {)assed in 1925. 
making it pos.sible for a county to vote for a nK)squito control 
district and for the residents to tax themselves for control work. 
At the present time all of the mosquito control statutes have been 
combing. Lnder fhis law the citizens of a section of a county, or 
the entire county,, can vote in a mosquito control district. Each 
county is eligible to receive, in cash or in j)ersonnel services, in¬ 
secticides and material up to but not exceeding 815,000, which can 





be used for any tyjje of arthroixKl control. In addition, the law 
authorizes 75 {>er cent matching funds on every dollar appropriated 
by counties or districts. The law provides that when sufficient State 
funds are not appropriatwl the matching funds shall be prorated 
equally among counties and districts. 

All mosquito control districts and Ixiards of county commis¬ 
sioners to be eligible to receive funds from the State Board of Health, 
must submit a detailed work plan and budget. P'or permanent con¬ 
trol, projects must be mapped and duly approved by the State 
Board of Health. At present 54 of Horidas 67 counties have active 
mosquito and arthro|x>d control programs, ('ounties are appropriat¬ 
ing §4,865,723 and the State. §1.650,000 annually as aid to districts 
and counties, making a total of $6,515,723 for actual control work. 
Funds for administration and research are separate. 

Within the last decade the State Board of Health has oj)ened 
its Kntomological Research C'enter at \'cro Beach and has estab¬ 
lished a field study activity at Winter Haven. The C'enter at \'ero 
Beach has biological laboratories and an insecticidal facility. A 
(logfly laboratory has been authorized and will be built near Panama 
C'ity. The Slate provides $219,822 for research at \'ero Beach and 
Winter Haven. P'or administration and super\’islon of all the arthro- 
jK)d control in the State, and for overall direction of research, the 
Bureau of Pintomology expends $174,912 annually. 

(Ireat strides have been made in the control of mo.stpiitoes and 
other arthrofxuls in and around populated areas. The control of 
salt marsh mosquitoes in the past 10 years has made it jwssible 
for the ever-increasing use of Florida's beaches by tourists as well 
as residents. During this |>eriod. in some of the worst salt marsh 
mosquito counties, the average yearly trap collection has been 
lowered from around 95 female mosquitoes {jer trap night to around 
five. Florida still has gigantic freshwater mosquito problems. 

After SO long years of trying to control mosquitoes through an 
organized approach, there is still a long way to go. The only 
answer to the many remaining complex arthropod and other prob¬ 
lems is through research and the application of findings. This can 
be accomplished only through diligent and careful study and effort 
by dedicated [)e<)ple. 

The Board of Health's entomological programs are. to a unique 
degree, the product of the vision of one man, its present director. 
Mr. John Xfulrennan. 





VETERINARY PUBLIC HEALTH 


D I RINCI the SjwnLsh American War epidemics of glanders. 

a disease of horses transmissible to man. occurred in 
Jacksonville and Tampa where men and horses were 
crowded together awaiting emliarkation for C'uba. The 
disease was introducerl into Florida when wild range horses were 
imported from .South Dakota. It disap|)eared when the automobile 
“took over” and horses no longer were crowded into urban stables 
close to human habitations. 

While infections transmissible from animal to man were rarely 
fatal, they caused great financial loss to Florida. Through Dr, 
Porter’s concern for economic welfare as well as for health, the 
first veterinarian in the State Board of Health was named in 190.1. 
The program to protect both man and beast has continued from 
that time. The veterinarian directerl his early attention primarily 
to glanders, eradication of cattle ticks, and control of hog cholera. 

Raising hogs for local and foreign consumption was big businev» 
in Florida. It was also a big problem. “Hog cholera was the greate.su 
question before the people at the time.” the State Health Officer said. 
The disease had been prevalent for years and had cau.«ed heavy 
economic loss. In 1913 alone. 135,600 hogs died from the disease. 
In the years 1911-15 the State Board of Health .si)ent §73,500 on 
hog cholera vaccine. This was given free to farmers: in 1916 the 
appropriation was reduced to §10,000 a year and farmers were re¬ 
quired to |)ay for the vaccine if they were able to do so. Programs 
to eliminate hog cholera were initiated and farmers were taught the 
proper method of administering the vaccine. The educational 
campaign met with much success. 

In 1914 the veterinary program was enlarged by the addition of 
a full-time veterinarian and 12 assistants. Also. 32 farm agents 
were recruited to help farmers in their immediate neighborhoods. 
\ eterinarians throughout the State volunteered to serve for a small 
fee. This informed group e.xpanded the educational program. .Xlxiut 
this time also, regulations were drafted to control the im|X)rtation 
of animals into Florida. This kept out animals infected with a 
number of diseases which could be spread to local stock. 

The camj>aign to eliminate cattle ticks cau.sed much e.vcitement. 
There were violent reactions. The educational asi)ects of the effort 
were slow to reach objectors, ('ounties on the lower east coast of 
Florida were the first to be freed of the tick. .As o'.her counties 
realized benefits of the program, they soon followed the leaders. 
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Big money was involved in improving conditions not only amon« 
beef cattle, but also among dairy herds. In 1917 the State Livestock 
Sanitary Board was created to ser\'e as recipient of matching Federal 
funds, and the State Board of Health veterinarians were tran.>- 
ferred to that agency. 

.\bout this time ordinance.s began to appear in cities throughout 
Florida requiring dairies selling milk or milk products to the public 
to have their cattle tuberculin tested. Later ordinances required 
pasteurization. Bone and joint tuberculosis, resulting from drinking 
milk from tuberculous cows, was being revealerl by ihe program for 
crij)pled children. Considerable controversy arose over destruction 
of infected cattle and the pasteurization of milk. The relative merits 
of raw and pasteurized milk were for many years the subject of 
heated discu.ssion. However, as these ordinance.s were enforced, 
orthopeilic cases of tuberculo.sis declined. 

From 1917 to 1947 the State Board of Health did not have a 
veterinarian on its staff. number of local health deparlment.s 
employed veterinarians for meat insi)ection and other relatetl activi¬ 
ties. The State Livestock Sanitary Board conducted a meat insi)ec- 
tion service, which was accepted by some abattoir {)j>erators on a 
voluntary basis prior to 1952, when it became compulsory. The 
early fifties was a period of transition from city insi>ection to Slate 
inspection: by 1955 the meat inspection by veterinarians employed 
by local health departments was all but phased out. 

In late 1947 renewed concern of the State Board of Health 
with disea.se transmitted from animals to man resulted in ap|>oint- 
ment of a public health veterinarian who was assigned to the Bureau 
of Preventable Disea.ses. The milk consultants have served under 
his direction since 1951. The Division of \’eterinary Public Health 
was established in 1954. Detection and control of animal disea.‘'es 
transmi.ssible to man and insfiection of foods of animal origin were 
focal |X)ints of the expanded program. 

Rabies is a terrifying disease which has been known to man for 
more than 20 centuries. Ft has been studied, surveyed, and dis¬ 
cussed in Florida and effective measures have been developed for 
its control. Many counties and municipalities now have rabies 
control laws which have aided materially in reducing the incidence 
of this disease to a very low level in domestic animals. In recent 
years rabies in Florida has become evident in wild animals such 
as the raccoon, fox. bat. .squirrel, and skunk. Control of such free- 
living animals is an unsolverl problem. Certain of them are known 
to attack domestic animals, thus spreading the disease so that it 
becomes more readily transmissible to man. The first ca.se of bat 
rabies in the United States was diagno.sed in Hillsborough County 
in 1953. Extensive studie.s of wildlife rabies were made by the di- 
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vision biologist during 1954-63. The last human death from rabie.s 
in Florida was rejwrted in 1947. 

Dogs and cats, through hookworm-infested feces, are responsible 
for many cases of creeping eruption in humans, most of them chil¬ 
dren and persons whose work takes them over infected ground. This 
condition is widespread in Florida and there is little hoj>e that it will 
be eradicated in the immediate future. Continuous education of 
I the susceptible jxipulation has brought some relief. 

Salmonellosis, spread in most instances from animal or fowl, is 
under constant surveillance. Efforts are being made to control 
rendering plant oj^erations to pre\’ent transmission of infection 
through foods for animals processed by these rendering plants. 

Equine encephalitis has become prominent and signals a 
threat to man. The transmitting mosquito is under .surveillance. 
The public health veterinarian is a partner in the encephalitis 
investigations. 
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TUBERCULOSIS CONTROL 



i ' TBERCULOSIS was a worldwide >c irjje at the lime the 
Florida State Board of Health wa> ablished. Statistics 
on its prevalence in Florida are n* available, but ebie* 
where in the nation death rates of 2y ' {)er 100,000 popu¬ 
lation were reported at the turn of the centur. . The Slate Health 
Officer. Dr. I*orter. reco^ized the importanc« of the disea-se e\en 
as he battled yellow fever, denftue. smalljxi.v, and other qiidemic 
diseases. HLs annual reports to the Board of Health and the (kiv- 
ernor from 1900 to 1904 were heavily weitthled with information 
tin the tuberculosis problem and with iirommendation< for 
improvement. 

One of Dr. Porters’ contem|)oraries said that he was like a dog 
with a bone, he never let up once a problem was identified, Dr. 
Porter saw tuberculosis as a problem, not only of the public health, 
but also of the economy of the state. He recommended .sanatorium.^ 
for care of the tuberculous, pointing out that m.iny invalids came to 
Florida to esca(>e rigorous northern winters imly to be refused 
liMlging in hotels and rooming houses. His c ’'Slant pleas for ac¬ 
commodations for these patients triggered the building of small 
hospitals by philanthropic organizations. pri\ itc enterprise, and 
slate and local organizations. Some of these h<'s[)itals did not enjoy 
a long life. The State Board of Health built sfilation hospitals’ 
in Duval and Dade Counties and in the citii of Pensacola and 
Tamjia. It was said Florida was the only State •■wning and operat¬ 
ing such facilities. Boarding homes liegan pro-iding for tubercu¬ 
losis {latients under a variety of conditions. In 1905. Dr. Porter 
advocated a large State institution for the care of infectloas [latienls 
and the State Board of Health set aside $60,000 for that puriwse. 
Difficulties over location and other problems cau.sed delay and in 
1909 the Legislature diverted the fund to iwynient of pen.sions. 

The Sixth International (‘ongress on Tuberculosis wa-« held in 
Washington, D. C., September 28 to October 5. 1908. with Dr. 
Porter and Dr. Daniel among the 28 in attendance from Florida. 
Organized antitubcrculosis work in Florida began .some tw<i monlh-s 
after this congress. The first voluntary health organization was to 
have been a statewide agency but in view’ of distances in Florida it 
soon liecame a local organization. In March 1909 a “Florida Cam¬ 
paign C'ommittee’ began to further Dr. Porter’s desire for a State 
institution for tuberculosis jjatients and to explain the nature and 
danger of the disea.se. To the Woman’s C'lub of Jack.sonville goes 
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much credit for antituberculosis work. Members perscmally paid for 
leaflets which they delivered through the poorer section.^ of the city. 
The Tlorida .Antituberculosis .Association came into exi.stence in 
March 1916. 

A program of clinics was planned and carried into o{)eration in 
1920 by the renamed Florida Tuberculosis and Health .Association, 
the Florida Federation of Women’s Clubs, and the State Board of 
Health. Three nurses were employed to visit communities and or- 
itanize clinics. Private physicians contributed their services and 
local tuberculosis a.ssociatioas arranged for office and clinic space. 
Clinics were held In schools, court rooms.womens club.s. and .Ameri¬ 
can Legion halls. X-ray .services were not available, and physicians 
>erving the clinics attempted to make a diagnosis on the basis of 
physical examination. Only about 12 |)atients could be seen in one 
day. There was some local resistance to the clinics. Native pride 
brought forth public as.sertions as to the absence of tuberculosis in 
local communities. Facts and figures contradicted these statements, 
and public relations .sometimes were strained. However, clinics con¬ 
tinued for several years, and it is recorder! that in 1933 a clinic ph)- 
'ician found 101 cases of tuberculosis in 1.283 patients examined. 

Dr. Porter was vigorous in his denunciation of persons w'ho 
ex|>ectorated In public places and argued that doing so endanger^ 
the lives of little children. His protests resulted in ordinances in 
many cities making ex|>ectoration in public places a subject for 
arrest and fine. Flamboyant and gruesome posters were a part of 
this educational program. Some vivid descriptions by the State 
Health Officer tells of umsanitary conditions found throughout the 
State. He brought cuspidors into public buildings and ordererl arrest 
and fine for failure to use them with dexterity. 

During this period there was agitation for facilities to isolate 
patients and “suppres.s tuberculosis.” Patients were cared for in 
old i.solation ho.spitals. some of which had l>een remodeled, or in 
|)avilions in county homes. In Duval County {)atients were housed 
in a wing of a dilapidated and overcrowded hospital. In 1920 re¬ 
sults of a referendum api)roved funds for a Duval County tuber¬ 
culosis hospital but as the building neared completion the 1923 
Legislature i>a.s.«;ed a special act converting it to a general county 
hospital which eventually grew into the Duval Medical Center. 

In rural areas some patients were isolated in ‘‘Burr Cottages, 
one-roomed screened structures having lift-up sides. These were 
u.^ually located in the backyards of the |)atient's home and. when 
u.sed as intended, provided the isolation recommended. However, in 
one instance a visiting nurse found all of the patients children 
lockerl in the cottage while the mother-|)atient was rocking on the 
front porch. She had been advised to rest and this, she said, was 
her method of relaxation. In another instance the nur.se found heavy 


121 






Isolation oj injectious tuberculosis patients in 
t920’s and 30’s was often in a portable "Burr 
Cottage” placed in rear oJ patient's homt 
(above). Mobile X-ray units (below) traveled 
the state to provide chest examinations for 
community groups. When shadows in small 
films were suspicious oj tuberculosis or other 
chest abnormality, patients were rejtrred to 
their private physician or health department 
for further study. 







>moke exuding from cracks around the colta^e windows, which 
were tightly closed. She feared for the jjatienl, only to find he had 
died some days previously and, since his death the cottage had bet'ii 
converted to a smokehouse. 

In 1927 the Legislature created the State 'ruf>erculosis Board 
which was given authority to study the {iroblem. .select sites, build 
hospitals, and develoji programs for treatment of tul)ercul<>sis. Weary 
of waiting, Escambia ('ounty in 19,U converted its old isolation 
hospital into a 22-bed tuberculosis hospital. It was not until hebru- 
ary 1938 that the first Stale tuberculosis hospital near Orlandci. 
known as the Ontral Florida Tuberculosis Hospital, received its iirst 
I)atient. 'Fhe Stale Tuberculosis Board ai^ixunted by the Governor 
was comjM)sed of W . I'. Edwards, a Jacksonville business man. J. 
Maxey Dell. M.I)., of (’lainesville: and Mrs. Murray L. Stanley, 
Daytona Beach, a former president of the Florida Federation of 
Women’s Clubs and at that time president <»f the Florida Tuber¬ 
culosis and Health As.sociation. 

Short courses in medical care of tuberculosis {Xitients were de¬ 
veloped. To one designed for Negro physicians, the Julius Rosen- 
wald Fund contributed generously. Pneumothorax w;is the jvipular 
treatment of the day and few physicians had ex|)erience in this 
meth(xl. Miami was selected as the .site for the training. Local 
tuberculosis specialists were leaders in giving instruction, hi addi¬ 
tion to pneumothorax some simple surgical procedures were Iwing 
(lone in Miami, probably the earliest chest surgery' for tuberculosis 
in the southeast. Desjierate for sjiace, physicians installed their 
patients in the greenhouse of Jackson Memorial Hospital. As 
patients moved in. the tiowers moved out. 

In 1932 a fulltime tuberculosis clinician and a nurse were 
employed by the State Board of Health and four years later the 
! Divi.'iion of 'Pulierculosis was established. I he first X-ray unit was 
i| obtained in 1936: it consisted of a unit that could l)e dismantletl 
and moved from clinic to clinic. Exixisures were made on rolls of 
pajier film which had to be sent to New York for processing. The 
I first mobile phololluorographic X-ray unit was a 35 mm unit ob- 
I tained in 1940. The trailer which hou-sed this unit was designed 
and built by j>ersonnel of the State Board of Health largely with 
funds from the Florida Tuberculosis and Health Association. It 
. was not until after World War II that additional and t>etter mobile 
units were obtained. 

' The ('entral Florida Tuberculosis Ho.'^pital oi>erated at capacity, 
but with better detection meih(Kls the number of known active ca.ses 
of tuberculosis living at home increased. By 1950 there were 3.541 
active cases waiting for hospital l>eds. Old .service hospitals were 
I pul into use as temjx)rary hospitals while the Tuberculoss Board 
planned and built three additional hospitals. The Southeast Florida 
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Tuberculosis Htwpital in Lantana, with 400 beds. :»tce{>led its first 
patients in 1950. Southwest Florida Tubercuhisls Hospital in Tam{)a 
was opened in 1951 and the third hospital in Tallahassee, which the 
Legislature named for W. T. Edwards in 1952. By the time these 
three hospitals were built, drug.s had become available which were 
ver>’ effective in treatment of tuberculosis and the entire concqit 
of medical care of the tuberculosis was revolutionized. The four 
hospitals were o|)erated until 1959 when the Orlando unit was 
released to another state agency. 

.\fter World War II. Dr. C. M. Sharp came to the State Board 
of Health as director of its tuf)erculosis control program. Case 
detection was exj^anded with six modern mobile photo fluorographic 
units. By 1957 over half a million persons per year were being 
X-rayed in these units. Later. X-ray sur\’ey programs were changed 
from ma.ss screening procedures to programs aimed at areas of high 
tuberculosis incidence. Today, in an effort to prevent infection of 
the young, emphasis is placed on detection studies among persons 
who are likely to infect children. Identification of recently infected 
persons and of those at high risk is attempted: these are given 
chemotherapy as a prophylactic measure to prevent future disea.se. 

The annual death rate wa.s long considered the standard by 
which tul>erculosis control programs were measured. The death 
rate in Florida reached a low of 4.0 per 100,000 in 1962, with a 
national rate of 5,1. This low rate and a better res|x)nse to treat¬ 
ment has resulted in public apathy and complacency. Compared 
with previous years, the rate of decline in numbers of new cases 
has decrea.sed; in the United States in 1963 the number of new 
cases and the case rate actually exceede<l the 1962 figures. Many 
health officers have shown concern, and the Surgeon (leneral of the 
U. S. Public Health Service ap|)ointed a Task Force which studied 
the problem and has made recommendations to improve the situ¬ 
ation. Many of these have l>een adopted by the State Board of 
Health. Control of tuberculosis continues to be a major public 
health problem and may be e.xpected to continue so for many years. 

Change in the tuberculosis picture has l>een great over the pa.sl 
75 years. An annual death rate of some 200 or more per 100.000 
persons existed when the State Board of Health was established: 
loilay the rate is four. There is an even greater contrast in the 
median age of deaths. Today it is 63 years, while 75 years ago it 
was in the late teens or early twenties. Prior to the diagnostic use 
of X-rays when tuberculosis was advanced far enough to l)e diag- 
nosecl by symptoms and physical examinations, death wa.< to lie 
expected in a matter of months or a few years, and most patient.^ 
remained invalids until death. Today a full restoration to health b 
the rule, with little or no restriction of actis'ity, and there is only 
minimal shortening of the life .span. But with all of this marked 
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VENEREAL DISEASE CONTROL 


I HE' FIRST mentiun of venereal disease since the Stale 
Board of Health ha<) its beginning in 1889 was in a 1907 
issue of Florida Health Xotes. Dr. Porter, usually willing 
to s{>eak on any health topic, refrained from comment on 
the venereal diseases. The article stood on its own and alone. 

Some statistics on syphilis are found in rejwrts l>etween 1891 
and 1916. However, they were from a few of the more po{)ulous 
counties and larger cities. Morbidity on venereal diseases was not 
reported systematically during this {>erio<l. 

In 1916. with a mushrooming |X)pulation, records on venereal 
diseases brought them into [)ublic health prominence. At that 
time rates were high as comi>are<l with those of other states 
and munici|)alities. The death rate from syphilis in Florida cities 
was 18.7 j>er 100.000 iwpulation in 1914. as comfwred with 7.9 for 
the Registration .Area. This, and the fact that syphilis caased more 
deaths than malaria or diphthera. prompted some educational ac¬ 
tivity by district health officers. With World War I raging in Ku- 
roj)e. Florida was having problems created by heavT military con¬ 
centrations throughout the State. Simultanecmsly the Stale Board 
of Health was exi)eriencing budgetary cuts and the loss of e.x{)eri- 
enced i>ersonnel. 

The Bureau of Venereal Diseases was created in 1918 with the 
assistance of funds api)ropriate<l by the Congress. .An educational 
program was initiated for civic organizations, ministerial associations, 
and medical groups. The Surgeon (Jeneral of the C.S. Public Health 
Semce urged education be on the same basis as for any other 
communicable disease, and “thus avoid offense to modesty.” Kpi- 
demiological activity was confined to casefinding in captive groups 
such as State and local prisons. Established venereal disease clinics 
were operating in Pensacola, Key West. (*ainesville. and Jackson¬ 
ville. Between 1918 and 1920 additional clinics were establisheri 
in Tam{)a, .Arcadia, and Miami. .Neoarsphenamine for the treatment 
of syphilis was furnished by the State Boartl of Health to private 
physicians and district health officers. 

In its annual re|)ort for 1920. the State Board of Health re¬ 
vealed that more cases of venereal disease were rejKirted by physi¬ 
cians that year than the total of the ne.xt three causes of sickness. 
The venereal disease program was consolidated with the Bureau 
of ('ommunicable Diseases in 1921, and little is known of control 
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programs during the next decade when funds were scarce anti 
published rejjorts at a minimum. 

In 1938 when the build-up of World War II brought forth addi¬ 
tional Federal funds, a Division of Venereal Disease l)egan to 
function in the State Board of Health with financial assistance of 
the V. S. Public Health Service. By this time Florida had approxi¬ 
mately 150 military establishments. The large number of f>ersonneI 
in these nece.ssitated aggrejvsive educational, ca.sefinding. and treat¬ 
ment programs fi)r venereal di.sease. 

In 1940 Dr. Wilson T. Sowder, later to become Slate Health 
Officer, arrived in Pensacola. The Secretary of the Xavy had made 
known his concern alxiut the venereal disea.se problem existing in 
that city which had one of the oldest red-light districts in the 
country. Failing to secure .supjwrt to close the houses of prostitu¬ 
tion. Dr. Sowder used his authority to placard them with signs 
saying. “Syphilis, Keep Out.” or “(ionorrhea. Keep Out.” It worked. 
The red-light district clased and the disease rate dropj>e<l by half 
the following month. Over the next five years most of the red-light 
districts throughout Florida were eliminated. Dr. Sowder ser%'ed 
as director of the Divi.sion of Veneieal Di.sease Contnd during 
1941 - 43 . It was in this {period that the Governor issued a proclama¬ 
tion designating January 1943 as “VD C ontrol Month. A cr^h 
education program was carried on. with assistance from the Florida 
Medical ,As.sociation. the State Dejjartment of Education, the State 
Defense Council, and other local agencies and groups. 

The \’enereal Disease Control Division purchased and distributed 
all drugs to be supplied to clinics and private physicians treating 
indigent i>atients. Rapid Treatment Centers were o^jerated between 
1943 and 1952 for treatment of patients on an inservice basis. 
Laboratories were enlarged and improved. Intensive educational 
|)rograms were arrangetl for Negro leaders due to the high venereal 
disease rate among that .segment of the i? 0 [)ulation. In spite of these 
concerted efforts, Florida continued to crowd the top of the list of 
states, when not leading it. with syphilis rate of 158.6 |)er 1,(^ 
men examinerl. The rate for the nation was 45 per 1,000. During 
1941-50 the rate continued to rise. Florida had one of the highest 
venereal disease rates in the country during this i)eriod. In 1945 the 
Legislature pa.ssed premarital and prenatal laws which were adderl 
casefinding tools. 

With introduction of |>enicillin, which became available to vene¬ 
real disease clinics in 1946. treatment of syphilis and gonorrhea was 
revolutionized. With the increasing ease and effectiveness of treat¬ 
ment. less emphasis was placed on venereal disease control between 
1952 'and 1959. A sudden rise in case rates was noted in late 1959 
and the upward trend has continued through 1964. 

.Again, the V. S. Public Health Service gave financial assistance 
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when an intensive casefindin^. diagnosis, treatment, and edu> 
cational program was begun in 1960. Lack of education, 
breakdown of moral standards, promiscuity among teenager.^, and 
general public apathy are factors mentioned as res|X)nsible for the 
rise in venereal disease rates. The increase has mcurred In all age 
groups in both sexes, and in the white as well as the nonwhile 
{Xtpulation. The most significant rise was in the age group 15-34 
years. A large number of cases among homosexuals have been 
reported. 

With |)ersi5ting high rates, the I*. S. Public Health Service has 
coo|)erated with the Florida State Board of Health in a cluster-tot¬ 
ing pilot study. Essentially, this has involved complete epidemiologi¬ 
cal exploitation of every case of infectious syphilis. Interviews arc 
conducted regarding sex contacts of each infected |)erson and sus¬ 
pect, the inquiry extending to acquaintances and associates. Those 
named are brought in for examination. But still the case rate ha.^ 
contined to increase, indicating that present-day control measures 
will not eradicate syphilis, that penicillin alone cannot control vene¬ 
real diseases. 

Current venereal disease control depen<ls u|)on close coo|>er- 
ation between public health department and private physicians. 
.Approximately one-half of all syphilis cases reported in Florida dur¬ 
ing the past 15 years have been reported by private physicians 
Florida is working toward an exfiandcd program which emphasize 
the interrelationship between private practitioners and the well or¬ 
ganized Venerea! Disease Control Program, and the need for con¬ 
certed action by the local community. 
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EPIDEMIOLOGY 


I I HE' E^^RLV HISTORY of the Florida State Board of 
Health is a story of public health problems which de¬ 
manded epidemiologic study. The Board was established 
I to prevent recurring epidemics of yellow fever. Through 
the years a succes.sion of advances In epidemiologic knowledge has 
led to marked changes In public health practices and in public atti¬ 
tudes toward control of communicable diseases. 

Concerning yellow fever, there were highly creditable early epi¬ 
demiologic observations. At a port with endemic or epidemic infec¬ 
tion, susceptibles could move throughout the day with little or no 
risk of acquiring the disease, but the same action in other than 
daylight was attended by grave risks of contracting the fever. There 
was the conviction also that fumigation of a vessel and its cargo 
was effective in reducing the danger of introducing the disease. 
Even though these early impressions were consistent with an infec¬ 
tion transmitted by a s|)ecific s|>ecies of mosquito, still the public 
and profes.sional reaction to the new knowledge concerning insect 
transmission was one of hesitancy and di.sbelief. It was a revolution¬ 
ary concept. Doubters were very vocal in the Pensacola yellow fever 
epidemic of 1905, four years following the scientific demonstration 
in Havana that control of mosquitoes does eradicate yellow fever. 
Personal ex{>erience was required to convince some physicians and 
the Florida public a.s to the accuracy of this conclusion. 

E^lsewhere in this volume, reaction to the changing knowledge 
of diphtheria was re{x>rted. .\ntitoxin was eagerly accepted. Im¬ 
munizing inoculations aroused no 0 |)position. But the culturing of 
healthy |>ersons for diphtheria organisms and the quarantining of 
other than sick persons for control of this disease at first was con¬ 
sidered beyond reason, even by an able a.ssistant to the State Health 
Officer! In these modern days in Florida and elsewhere, there is still 
hesitancy in accepting revolutionary concepts as illustrated by the 
wide |>ublic and professional resitance to the epidemiologic obscrv’a- 
tions on the relalioaship of cigarette smoking and lung cancer. 

Florida shared with other Southeastern States the massive jwob- 
lems of malaria and hookworm and the search for more effective 
control measures. Pellagra and endemic typhus were problems i)ecu- 
liar to the area and were studied epidemiologically in these states. 
Typhoid fever presented a hazard to the seafood industrv’ as well 
as to health. The presence of plague with 10 cases and six deaths 
presented a terrifying threat to Pensacola in 1920. In recent years 
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the tuberculosis-like disease due to atypical mycobacteria has been 
found to be particularly prevalent in FMorida and (ieorgia. and is 
one of the subjects receiving extended epidemiologic study by the 
vSiate Board of Health. 

Currently the virus diseases and particularly .ncephalitis are 
receiving concentrated attention. The impressive observation today 
is the number of clinical cases of encephalitis with “etiology un¬ 
determined.” There is the accumulating evidence that viru.ses may 
have a role in leukemia and possibly in other caiuerous disea.ses. 
C'hronic disea.ses. with their multiple causes, challenge epidemiolo¬ 
gists to evolve appropriate methods of study and effective procedure.'' 
for control. There have been and there still are urgent epidemiolo¬ 
gical problems of concern to the State Board of Health. 

While the epidemic investigations during these 75 years provided 
a succession of substantial, even revolutionary findings, there is a 
history also of anti-epidemic action. There was the evolution of 
malaria, endemic typhus, and pellagra control which became so 
effective that eradication was obtained. The ever-present risk of a 
typhoid epidemic has been so reduced that a single case is now the 
focus of an intensive investigation and a subject for |)ublic comment. 
The antismalljwx campaign begun by Dr. Porter eventually attained 
success leaving only the threat of reintroduction. 

T<Klay much attention i.s directed to the venereal diseases. The 
increasing incidence in the face of increasing public health action is a 
humbling situation. This is true also of the lack of universal use of 
established immunization procedures. One of the newest of the 
epidemiologic activities in the State Board of Health is a vigorou.'^ 
campaign for the immunization of all young infants. That there is a 
hard-to-reach segment of the (lopulation is very apparent and it is a 
current task .shared by epidemiology to find a successful method of 
getting the benefits of public health to this particular group. 

Kpidemiology was recognized as a specialty in the Florida State 
Btiard of Health in 1937 with creation of a Bureau of Flpidemiolog)'. 
Later, in 1945, it became a Division within the Bureau of Prevent¬ 
able Disea.<es where it remaias today. 


SERVICES TO CRIPPLED 
CHILDREN 

A S KARLY as 1906 the Legislature authorize<l the State 
Board of Health to construct a hospital for indigent 
cri|)pled children. No funds were provided and so no 
action could be taken. Again in 1911 the Legislature 
expressed its concern with this problem and this time funds were 
made available. During these years there was a standing offer of 
assistance by Dr. Raymond C. Turck. a surgeon interested in ortho- 
t>edics. who later became Slate Health Officer. He volunteered his 
professional services if the State Board of Health would provide 
funds for hospitalization. By agreement with two Jacksonville hos¬ 
pitals, 12 be<ls were made available in St. Luke’s Hospital for white 
children and 10 in Brewster Hospital for Negro children. Dr. Turck 
continued to serve this program until late 1916 when he joined the 
Armed Forces. 

In 1917 there was a change of Slate administration and the 
crippled children’s service was moved to Ocala. Re[X)rts s|>eak of a 
crippled children's hospital built in this area and o|>erated under the 
State Board of Health. Though records are incomplete, the Ocala 
arrangement was only temj)orary. The work was reinitiated in Jack¬ 
sonville but had to be discontinuerl in 1921 for lack of funds. It was 
revived in 1924 with Dr. Frank Fort as its director. 

Interest in a program for crippled children was not difficult to 
arouse. Many organizations made generous contributions. Two of 
these were the Florida Department of the American Legion and the 
Florida Federation of Women's Clubs. In 1928 the Legion undertook 
a survey of crippled children to ascertain the number needing treat¬ 
ment. The study revealed that 700 were orthoj>edically crippled and 
that an additional 300 were blind. The State Board of Health had 
been able to provide adequate care for only 20 to 35 cases |)er year. 
These figures prompted the 1929 Legislature to create the Crippled 
Children’s C'ommission. 

In the earlv vears, tuberculosis of bone and joints and osteomye¬ 
litis were common diagnoses. Later {wliomyelitis was added. Still 
later all of these diseases became preventable conditions and virtual¬ 
ly disappeared. Since the creation of the C rippled C hildren s Com¬ 
mission, birth defects, |)ariicularly harelip and cleft palate, and birth 
injuries have received attention. Erom time to time other crippling 
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conditions, such as arthritic diseases and chronic medical ailmeni^ 
have been added to the program. 

In 1958, the Commission began treatment of congenital heart 
diseases requiring surgerj-. .\s time has passed immunization ha> 
practically eliminated polio. Bone and joint infections, includim: 
tuberculosis, have been controlled by new antibiotic drugs. 

In the early years, service to crippled children was under the 
State Board of Health and professional services were volunteered by 
surgeons and other physicians. Since its creation, the Crippled Chil¬ 
dren’s Commission and various health agencies, including the State 
Board of Health and health, cisnc, and fraternal organizations have 
worked cooperatively. After many years of work as district surgeon 
with the Commission. Dr. Fort was selected as its Director in 1965. 

T 

e? 

!>' 

ni 

in 

ti 

al 

oi 

cl 

C 

ci 

IT 

S< 

il 

n 

n 

St 

P 

R 

1 

tl 

c 

il 

1 

li 

I 

? 

r 

V 


132 



PUBLIC HEALTH NURSING 


N 'FHK YKARS of early concern with tuberculosis, Dr. Porter 
saw little probability of the State building a tuberculosis sani- 
torium. although he had repeatedly recommended this. So he 
turned to an alternative. Patients would be visited in their homes 
and they and their families would be given appropriate instruction. 
For this |)ur|)ose three nurses were employed in 1914. Two years 
later there were 13. almost the number he had originally requested. 
Though em{)loyed for work with the tuberculous their duties were 
expanded almost immediately. This serx'ice was the earliest recorded 
public health nursing in the State. 

Dr. Porter recognized the many hardships encountered by the 
nurses as a result of “belated train schedules, poorly prej>ared food 
in out-of-the-way places, and uncomfortable sleeping accommoda¬ 
tions." He marx’el^ that in spite of all the difficulties, the nurses 
always found the patient, “even though it took a long walk or drive 
or rowboat trip to reach their destinations.” 

The nur.ses obviously were busy and productive. Their work in¬ 
cluded making a surv'ey to determine the prevalence of tuberculosis. 
Contacts were made with physicians, local authorities, and influential 
citizens. These resulted in the organization of antiluberculosis com¬ 
mittees. These were sponsored largely by local women s clubs, which 
sold Christmas Seals to provide financial assistance to indigent fam¬ 
ilies and to sup|)ort the educational program on tuberculosis. 

Later developments made this propitious beginning seem pre¬ 
mature. There was a change of State Health Officers, there were 
marked budget cuts, and the new nursing serx’ice was one of the first 
.services terminated. Then came World War 1 and the influenza 
|)andemic. Nurses were demanded to care for the wounded and the 
gravely ill. 

There was a promise of progress again in 1921. The Sheppard- 
Towner bill was enacted and provided some funds. On invitation by 
the State Board of Health and the Florida Federation of Women’s 
Clubs, a study of conditions influencing child morbidity and mortal¬ 
ity in the State was undertaken by the U. S. Public Health .Serx'ice. 
The Bureau of Child Hygiene and Public Health Nursing was estab¬ 
lished. Within this Bureau there was a Division of Maternal and 
Infant Hygiene, with Miss Ruth Mettinger in charge for two years. 
Major attention was directed first to midwives. .4 statewide survey 
revealed that more than 3,000 persons who called themselves mid¬ 
wives were attending births in Florida. Lacking a law on licensing or 
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riihltc htaUh nurses work with 
patimts oj oil a^es, races ami 
creeds and with many problems. 
.1/ the county health departnunt 
preparing jar field 'eisils, the nurst 
checks and refills her bafi t upper 
left). Instruction in infant cart 
is givt n to a mother as nurse pre¬ 
pares immunizing "shot" for baby. 
.\urses must visit patients in a 
variety of rnvironmt nts. Rubble 
and rickety stairs (left centirj do 
not dct<r this one. In time of 
disaster, a nurse may have to don 
ovi rails and row a boat (ri^hl 
ctnter). .1 nurse teaches a geriat¬ 
ric patii nt to use ht r walki r 
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registration, the State Board of Health required that midwives «)btain 
“Certificates of Fitness.” About 500 midwives were reported to have 
withdrawn from practice as a result of the establishment and en¬ 
forcement of .standards. 

I>e.sj)ite the.se activities, the twenties were not a favorable decade 
fi>r public health nursing. In 1923 of the five public health nur.ses In 
the State Board of Health, two were giving full time to midwife 
registration, one to “Parent Education.” and another worker in com¬ 
municable disease investigations. Only one was engaged in a gen¬ 
eralized public health nursing program. This is a sample of conditions 
w'hich prevailed throughout this decade. 

The multiple favorable development.^ of the thirties stand in 
markerl contrast to those of the twenties. The Division of Public 
Health Nursing became a sejjarate unit in 1931. .Also in the same 
year the long requested law requiring licensure of midwives was 
passed. .A statewide series of institutes for midwives was started in 
1933. The first was in Tallahassee. The members of the Florida 
.Medical A-s.sociation aided with instruction and the Florida Federa¬ 
tion of W'omen’s ('lubs assumed responsibility for transportation. .A 
certified nur.se midwife and other public health nurses from the 
.staff of this new Division directed the training program for the 254 
midwives from 28 counties who attended. .A manual prejwred many 
years earlier had l)een revised for the occasion. The midwives them¬ 
selves authored a “Midwives C'reed” and a song “For We are .All 
Midwives Indeed.” The nurses and midwives were enthu-siastic. 

In addition to these activities, the Division of Public Health 
Nursing develo|>ed an extensive program of education, with talks 
geared to {parents, teachers, adolescents, and other s|)ecial grou|)S. 
K.xhibits were prepared and motion picture showings arranged. Ef¬ 
forts were directed toward improving the health of mothers and their 
children. 

.A new day dawned for public health nursing in Florida in 1934. 
.As a i^art of the Federal relief programs. nur.ses and super\-i.sors were 
ma<le available to the State Board of Health. Miss .Metlinger 
returned to direct the program. .A generalized program of [>ublic 
health nursing was initiated. Due to high maternal and infant mor¬ 
tality rates there was jwrticular stress on prenatal and infant pro¬ 
grams, with the provision of clinic ser\’ices and home visit.s. 

To build for {)ermanency of the nursing program when relief 
fund.s might be withdrawn, local committees were organized to orient 
communities to the duties of public health nurses. These committees 
also assisted in obtaining equipment and supplies for clinics. 
Several counties were so favorably impressed with the work of the 
nur.ses that appropriations were made by the C'ounty Commisj^ioners 
for continuation of their work and even for the establishment of a 
county health unit. 
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Nurses were assigned to the Stale Board of Health on the basis 
of their need for employment, and many urgently require<l basic 
education in public health nursing. Inser\’ice training programs were 
scheduled. The State .sui)ervLsors guided the county nurses, and na¬ 
tionally recognized authorities were importe<l to aid the supervisors. 

During these years of acute economic distress. sj)ecial attention 
was given to the observance of designated national days and week.s, 
Public health nursing committees took the lead in the counties, and 
many large celebrations were arranged. May Queens were electetl. 
May Poles were erected, and dancing and gaiety prevailerl. These 
celebrations were seasoned with educational programs {jointing to 
the health needs of Florida's children. Social Hygiene Day. N^ro 
Health \Vt*ek. Mother’s Day. and other specially designated occa¬ 
sions offered op|)ortunities for both diversion and educational 
pnjgrams. 

ReiJoris of the time indicate that the duties of the nurses were 
increasingly varied. They taught cla.s.ses of mothers, teachers, mid- 
wiv’es. and manj' other groups. They ser\'e<l In clinics, made home 
visits, carried on surveys (hookworm and (>ellagra). ser\’ed schools, 
checked birth registrations, and coojjerated w’iih nur.ses of the 
('rippled ('hildren's ('ommission. and with other agencies. 

The organization of local health units in the late thirties began 
to change the duties of the staff of the Division of Public Health 
Nursing. In order to keep the nurses abreast of scientific and other 
developments, more and more training was planned. The proficiency 
of the nurses and the caliber of ser\’ice rendered progressively im¬ 
proved. With the first State tuberculosis hospital soon to be c^jened. 
s|)ecial cla.sses were given nur.ses so that patients and their familie> 
could be prepared more adequately for acceptance of institutional 
care. The continuing high maternal and infant death rates kept all 
staff members seeking new ways to persuade e.xiJcctant mothers to 
accept prenatal care either through clinics or private physicians and 
to give more intelligent attention to their babies. 

Prior to and during World War II, this Division jiersuaded many 
retired and married nurses to again become active, full-time if pos- 
.sible. but at least part-time, to teach home nursing clas.ses and to 
prepare for work in disasters. In 1942 the Division became deeply 
involved with defen.se and wartime activities. The director became 
('hairman of the Nursing ('ouncil for War Ser\’ice and State Nurj^e 
Deputy to the State Emergency Medical Officer, ('ounty deputy 
nurses were appointed. Councils were established for recruitment of 
student nurses and the enrollment of nurses for the .American Red 
l'ro.ss. 

Venereal diseases and tuberculosis were wartime problems. Clinics 
were enlarged to assist in both programs and staff education was 
emphasized to assist local health departments in working with pa- 
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lients and their families. There was al.'^o a Federal-State j^rogram to 
provide hospitalization for the families of service men, and this 
demanded nursing assi.stance. Through the active efforts of the di¬ 
rector of the Division of Public Health Nursing, the first \ isiting 
Nurse Association in Florida wa.s established in Duval ( ounty in 
1943. 

.As the years moved along, educational opjiortunities for public 
health nurses increased. Colleges and universities provided graduate 
work or specialized institutes or courses. \'oluntary health agencies, 
many of which develo|>ed following the war, offered scholarships in 
their sj^ecial area of interest. -A varied program of training was pro¬ 
vided within the State, u.sually under the direction of the Division 
of Public Health Nursing. More nurse-training institutions in this 
and other states requested field experience for their students. This 
training was arranged by the Division and provided through the 
coo|>eration of local health de[)artments. By 1951 there were approxi¬ 
mately 400 public health nurses in Florida, either employed by 
official or voluntary health organizations. 

The evolution of public health nursing in recent years has been in 
res|X)n.sc to the needs of the aging and those with chronic illness. The 
improvement of quality of care in nursing homes has been one ob¬ 
jective. In this activity nurse.s have .served on county insjjection 
teams and have had a leading role in the group instruction of nursing 
home administra’ors and {personnel. There was need also for re¬ 
habilitative nursing care, both in and out of institutions. .\ nur.se 
consultant trained in this specialty has aided in intrtKlucing county 
health department nurses to this new activity. 

It was in their own homes that the aging and those with chronic 
illne.ss showed the greatest need for an expansion of community home 
nursing care. Short visits by a nurse at intervals fretjuently made it 
po.ssible for the aged or disabled to remain at home. thiLS avoiding 
considerable expense to the family or the State for unwantetl hosfii- 
lalizJition. Home nursing care of the type indicated was being pro¬ 
vided by Visiting Nurse .Associations, but these organizations were 
found only in urban centers. In a few localities these Associations 
w’ere independent voluntary health agencies: in others they ojXTated 
either in a.ssociation with or as part of the public health nursing 
program. The latter was actively promoted by the director of public 
Health Nursing, particularly since this alone was a practicable aji- 
proach to meeting the total home nursing needs of rural counties. 
This “Combination Nursing .Service,” is usually sponsored by a 
Public Health Nursing Advisory ('ommittee. Fees are collected for 
bedside nursing care, the amount scaled to the family s ability to 
I)ay. and through these fees and other community contributions the 
.Advisory Committee aids in the supi>ort of this extension of com¬ 
munity nursing care. In a fully combined program all nurses provide 
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both the public health preventive nursing services and the indicated 
bedside care. Currently, 37 counties have established the combina¬ 
tion program and nursing care of the sick at home is now available 
to 80 per cent of the {lopulation of Florida. The community responM' 
has been very favorable. This ty{)e nursing service is regarded as the 
community nursing service of the future. 

A.S the 75th anniversary of the creation of the Florida Stale 
Board of Health is observed, 654 public health nurses are employetl 
on the staffs of the State Board of Health and county health de- 
jiartments; 63 work with Visiting N'ur.se Associations and 22 with 
the Crippled Children s Commission. 


MATERNAL AND 
CHILD HEALTH 


A S A PART of the general |>opulation. mothers and chil¬ 
dren have been beneficiaries of public health since the 
organi 2 ation of the State Board of Health. Epidemic pre¬ 
vention and malaria control, for example, were of high 
significance to persons of all ages. Concern with hookworm disease 
and its control reflected increasing attention to the needs of children. 
The provision of antitoxin for the treatment of diphtheria and 
“shots” for its prevention were highly important in child health work. 
In 1915 the State Legislature |)assed an act calling for medical in- 
5 {>ection of all school children. However, as (he State Health Officer 
.‘^id, “This work of school insi)ection is exceedingly important and 
the Board is in hearty sympathy with the spirit and intent of the law 
but it deplores the fact that adequate financial provision was not 
made for properly putting it into effect.” Later development of public 
health nursing and establishment of county health units were of 
major importance to maternal and child health. In addition to these 
general measures, special efforts were supported by categorical ap- 
[iropriations (chiefly through the Children’s Bureau) which encour¬ 
aged development of specific programs for protection and promotion 
of the health of mothers and children. This section will deal only 
with these special efforts. 

Maternal and child health as a distinctive component of public 
health was acknowledged in late 1918 with the establishment of a 
Bureau of Child Welfare. This was fostered by the Florida Federa¬ 
tion of Women’s Clubs. A prominent member of this organization and 
a practicing i>ediatrician. Dr. Grace Whitford, directed this Bureau 
for a limited time. Its goal was to register and provide educational 
material to expectant mothers and to encourage the construction of 
small maternity hospitals or separate maternity wards in larger 
institutions. Preschool clinics were to be developed and infant wel¬ 
fare stations established. (Milk depots to distribute milk to indigent 
families were operated in connection with the infant welfare stations 
in Tampa and Jacksonville through funds provided by Iwal women’s 
clubs.) Home visitation was planned and initiated with the aid of 
volunteers. The examination of school children was a major objec¬ 
tive. Despite obvious needs and the support given by the Board of 
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Health and the women’s club.'*, funds for this work were cut off as a 
result of the drastic reduction in the Board's budget. 

After an interval of only a few months, maternal and child 
health work was revived through the jjassage in 1“21 of the .Shej)})- 
hard-Towner Act. This act provided $5,000 each yar to tho«e sta.es 
appropriating an equal amount of matching funds for this specific 
program. With this modest su[)port, district nurses were employed to 
initiate programs. In addition to the education of mothers and ex- 
I>ectant mothers, substantial attention was directed to training of 
midwives. This developed a.s an essential pan of public health 
nursing activities and is described with that program. In the decade 
of 1922-32. there were limited funds for maternal and child health 
activities. Xurses served areas as large as one-third of the State, 
though later with an increase in the number of nurses, the size of the 
areas serv’ed was decreased. With the shortage of i>ersonnel and the 
obstacle of distance, the Bureau of Child Welfare originated unique 
ideas for getting its mes.sage to expectant mothers. Letter series were 
prepared, one for those planning to have a physician in a*tendance 
and a modified one for those expecting to use a midwife. There was 
also a postnatal set of letters and all were sent with instructive en¬ 
closures. During 1930 some 800 mothers were enrolled for the ma¬ 
ternity letter service. Rejiorts for this decade are sketchy but indi¬ 
cate a gradual shift toward general public health nursing. In 1918 
the Bureau of Child Welfare was established; in 1926 it became the 
Bureau of Child Welfare and Public Health Nursing; in 1932 it was 
renamed the Division of Public Health Nursing, which more ac¬ 
curately described its functions at that time. 

Pas.«age of the Federal Social Security .\ct in 1935 marked the 
beginning of a greatly expanded maternal and child health program. 
The Bureau of Maternal and Child Health was established in 1936 
and has continued since that time. Its budget has been derive<I 
through allocations from the Children’s Bureau. broad program 
of activities has been gradually develo()ed. 

Kducation has been a most important facet of the Bureau's ef¬ 
fort. Procedures have varied with the times. Motion pictures on a 
variety of subjects were u.sed when “movies'* were not generally 
available. “Neighborhood Institutes” brought together small grou{>s 
for intimate discussion and in.struction. Through the years numerous 
training sessions have been held, many of which were for midwives. 

This Bureau, together with the State Department of Education, 
has responsibility for the school health program. Except for early 
yeans when there was uncertainty as to relative responsibilities, this 
program was evolved as a uniquely effective, cooperative effort. The 
Bureau, working with representatives of the State Department of 
hMucalion and voluntary health agencies, prepared a bulletin during 
the summer of 1939 which has guided this program through the 



In 1931 students lined up to be weinhed and measured as part of 
their health program. Help from the participants was a part of their 
education. .1 mother (lower left) looks on as a public health nurse at 
the health departtnent tests her infant for mental retardation 
( Phenylketonuria). The young patient (lower right) voices a protest 
at the inimunizution clinic. 











years. Bulletin 4-L) "A Guide—Health Programs in Florida Sch(H)ls." 
has been reviewed, revised, and reprinted but continues as one of 
Florida’s most important guides to the health instruction, health 
ser\’ice. and the environmental health of school children. 

During World War II. an emergency program to assure medical 
and hospital care for defwndents of fathers in the lower pay grade> 
of the armed services, was created. Funds came from the (’hildren's 
Bureau. .\ State plan for hospital care was developed, the first e.x- 
perience of the State Board of Health in this administrative area. In 
a verj’ short time a complex program involving hcwpilals, physicians, 
and (>atienis was activated. 0|)eration of this large emergency pro¬ 
gram left little time for other maternal and child health activities. 

Post-World War II development is a history of projects. There 
are the {wstgraduate education programs: the annual Ob.^tetric- 
Pediatric Seminar for physicians, nurses, and public health workers 
in Florida. Georgia, .‘^outh C'arolina. .Alabama, and more recently 
Missis.sippi. has become a well established activity. .Approximately 
500 register annually for thus training. This .seminar is illustrative of 
the nature of short intensive training programs. 

.A teacher training project is an entirely different type of educa- 
ti«mal activity. Such a project was establisherl in 1955, through co- 
o|)eration of the Division of Health Education, six universities, the 
county health dejMirtments and local health grou|)S. the Bureau of 
Nfaterna! and (’hild Health, and the S‘a*.e Department of Education. 
Teachers who elect this cour.se register for credit at the university of 
their choice. The initial two days are for instruction and orientation 
at the univer.sity. Then, for approximately two and one-half weeks 
the teachers are attached to the .staff of a county health department, 
preferably that of their home county. Here they j^rtidpate in home 
visits and clinics, making inspection trijxs with sanitarians and shar¬ 
ing in formal and informal discussions within the dejjartment. The 
cour.se concludes at the university with a discussion an<l evaluation of 
the e.x|>eriences. 

Three major projects have been undertaken. With a grant from 
the (’hildren's Bureau, a Premature Demonstration ('enter was 
e.stablished in Jack.son Memorial Hospital, Miami, in 1950. Its ol>- 
jectiv’e was to help to reduce the high infant death rate, to which 
deaths of premature infants contribute subs antially. .At that time 
Florida rated forty-third among the States in infant deaths. The 
Demonstration ('enter was to provide hospitalization for premature 
babies of the area and to serve as a training center for phy.sician> 
and nur.ses from Florida. .Alabama. Georgia, and South ('arolina. 
During the initial 10-year period of o|>era‘ion, over 2,000 premature 
infants were cared for in the ('enter. .As the program develoj)e<l. 
greater empha.sis was given to training. With the c(x)})eration of staff 
members of the ('enter and the De})artment of Pe<lialrics. I'niversity 




of Miami School of Medicine, a .'ieries of re^ional one-day "cro^^road 
clinics” was carried out. These made the benefits of the ex|)eriences 
in the Center available to the States nurses and physicians. The 
Bureau of Maternal and Child Health also arranged for selected 
physician-nurse teams to obtain training at the New York Hospital- 
Cornell Medical Center. Those so trained have given leadership in 
improving the care of premature babies. Also, incubators. Isoleltes 
and other equipment for the care of [premature infants were per¬ 
manently loaned by the Bureau to health departments and hospitals. 

Faced with an estimated 3,500 mentally retarder! children born 
each vear in Florida (and increasing with ix)pulation growth), the 
State 'Board of Health through this Bureau critically considered the 
complex needs. One answer was establishment of a Developmental 
Evaluation Clinic. .\s one of several sponsored by the Childrens 
Bureau, this clinic makes detailed evaluation studies of a limited 
number of retarded preschool children. Its major objective is to 
attain a better understanding of the problems and to evolve more 
effective procedures in meeting them. There is individual and group 
instruction of parents. Of even greater importance, the Develop¬ 
mental Evaluation Clinic has been a source of professional training 
for many dLsciplines involved in planning for the mentally retarded. 
A related approach has been carried out by a public health nurse 
working in coo{>eration with the Sunland Training C enter in (lain^- 
ville. The major pur|>ose has l)een to foster understanding of the 
problem particularly by public health nurse.s. These staff workers 
are then able to assist more effectively with situalioas encountered 

in the homes, clinics, or schools. 

.-Mso with cooperation of the Bureau of Laboratories, substantial 
attention has been directed to e.xamination of newborn infants for 
evidence of phenylketonuria (PKV) and related metabolic dl.sorders. 
These diseases occur rarely—only one in more than 10.000 birtms. 
Still, early detection can make the difference between a normal child 
and adult and a lifelong dependent, mentally defective jierson. 

Since 1954 there has been increasing concern for mothers and 
children in families of migrant agricultural laborers. Again with 
budgetary support from the Children s Bureau, a project to 
make health services more readily available to migrants has been 
conducted, primarily in Palm Beach County, though extending also 
to other south Florida counties which employ substantial numbers of 
these seasonal workers. The major purjKtse of the project has l>een to 
determine how medical and health services, could be more effectively 
delivered to these neeriy and indigent families. Though much has 
l>een learned and serx'ices have been improved, it is recognized that 
problems of major proportion still remain to be solved. 

There have been marked changes in the health of mothers and 
infants in less than five decades during which there have l>een 






organized maternal and child health programs. Fifty years ago, ma¬ 
ternal and infant clinics were a rarity, now they are a part of almost 
eveiy organized health unit. The hazard.s of being born and of grow¬ 
ing up have been reduced progres-sively. Health care for mothers 
and children stand a.s an outstanding example of progress in public 
health. 

The midwife training and licensure program is a ^wrdinated one. 
Its implementation is e.xecuted jointly through the Division of Public 
Health Nursing, the State Health Officer and county health officer.*; 
The certified nurse-midwife in charge of training works in close asso¬ 
ciation with other nurse consultants, and nurses in county health 
departments. 

From several thousand midwives practicing in Florida at the turn 
of the centuiy, the number dropped to approximately 200 in 1964, 
.All are licerLsed. An innovation in the training program was begun 
recently. Local physicians in a county are queried on the need for a 
midwife in the area. If one is needed, a careful recruitment program 
is carried on for selection of the individual, A maternity home in 
Sanford provides three weeks of observ’ation and some practical ex¬ 
perience for trainees. The operator of the facility is ftarticularly in¬ 
terested in the care of premature infants and on occasion receives 
patients as transfers from local hospitals. Physicians with whom she 
works agree on the efficiency and careful management of the home. 
This Bureau finances the training. 
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SERVING Florida's Indians 


N M OST of Florida’s 1.200 Seminole and Miccosukee Indians 
/II live on four reservations: Brighton. Big Cypress. Dania. 
/ ll and Forty Mile Bend. County health de|)artments in 
' ll Dade, Broward. Highlands, (’.lades, and Hendry Coun¬ 
ties, plus doctors who are under contract with the Federal (.overn- 
ment. lake care of the Indians' health needs. However, in (.lades and 
Hendry Counties, in which Brighton and Big C'ypress Reser\’ations 
are located, clinics and other services are taken to the Indians. 

Since early in the century, church groups have maintained medical 
and spiritual missions to the Seminoles, In the early days a medical 
missionary was in charge but as health services grew, physicians, 
nurses, sanitarians, and other tyi>es of workers have been assigned 
to work with the Indians. The Federal government has contributed 
to work throughout the years. 

Dr. E. W. Diggetl. an assistant health officer, was sent in 1914 
by the State Board of Health on a sijecial a.ssignmeni to the Ever¬ 
glades. The trip from Fort Myers to the mi.ssion post took approxi¬ 
mately three days. The Seminoles greeted him cordially, and those 
In authority brought in tribe members for hookworm, malaria, and 
other tests. Hookworm was prevalent but was reported to cause 
adults little difficulty. Children, however, showed the usual signs of 
the disease. Treatment was given and an educational program was 
initiated through tribal leaders, some of whom sjwke English quite 
well. They seemed to understand, but reports from similar tests to¬ 
day reveal the same problems, possibly to a lesser degree, still 
plaguing the Indians. 

Descendants of the leaders of those days now av*ail themselves 
of the services provided since 1960 by county health departments 
under contract with the U. S. Public Health Service. Included in the 
services are immunizations, maternal and child health services, hos¬ 
pitalization, braces, and prescription drugs which the clinics do not 
stock. 

Getting the squaws to submit to chest X-rays was not easy 
a few years ago. They are fond of bright colored beads and 
wear mounds of them around their throats and. it is .said, seldom 
remove them. Persuasion from tribal authorities resulted in submis¬ 
sion. and snapshots from the period (but not available for publica¬ 
tion) show piles of beads along the roadside and squaws in line for 
chest X-rays. At one time tuberculosis was rare among Florida’s 
Indians but in recent years five cases of tuberculosis were diagnosed 
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by private physicians. An \-ray screening survey at Big Cypress 
turned up suspicious cases which needed further study. 

The Division of Health Education, with county health depart¬ 
ment personnel in Glades and Hendry Counties and a herpetologi.st 
from the Ross Allen Reptile Institute, developed a snake bite pro¬ 
gram in 1962. More recently, a firearm safety course was given to 
the Indians. These courses were openings through which, it was 
hoj)ed, such practices as .sanitation could be improved. 
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NUTRITION 


1 ■ HK FIRST recognition of nutrition problems in Florida 

occurred in 1909 when the State Health Officer said. “Pel¬ 
lagra has attracted a great deal of attention during the 
last two or three years. Whether it is a disease that ha.'s 
existed in Florida for a long lime and ha.s been only recently recog¬ 
nized, or whether it has newly come into existence here, is a matter 
upon which there is room for legitimate difference of opinion. But at 
any rate, it is believed that although it might have been here a long 
time, it has recently increased to alarming proportions.” 

Though precise etiologv’ still had not been determined, it was 
accepted in 1914 that the disea.se was of dietaiy origin. Health 
authorities related some of the increase to the financial depression 
which caused “a lack of proteins in rations.” Then too, there was a 
general crop failure in addition to the depression. Education. Ur. 
Porter said, was lacking “for many in good circumstances were eating 
only a limited diet.” He began to meet this situation by instructing 
public health physicians and nurses to include dietary information in 
their conferences, talks, and face-to-face contacts. 

Particular attention in 1915 was given to i^ellagra. By a mail 
survey of physicians. Dr. Porter received reports on 502 active cases, 
which, in view of the incomplete returns, he judged to be less than 
half of those actually occurring in the State. M that time pellagra 
was a relatively common cause of death exceeded only by the cardio¬ 
vascular renal diseases, cancer and tuberculosis. .\s a result of survey 
returns, the State Board of Health undertook aggressive measures 
aimed at diet im[>rovement. This or some other unknown factor 
brought a sharp decline in deaths from pellagra—from 41.1 per 
100,000 in 1915 to 22.6 in 1916. .\nd so it was that this disease, 
virtually unknown in Florida today, pushed the State’s nutrition 
program into action. 

With a decline in the prevalence of i)ellagra. there followed an 
interval of limited attention to nutrition. It was recognized that 
many children were malnourished and anemic, but this was at¬ 
tributed to malaria and hookworm. Public health activity focused on 
these diseases. Specific efforts to improve nutrition were revived in 
1941 primarily through educational programs in the area of maternal 
and child health. 

Anemia and its supjwsed cause, hookworm disease, was a primary 
factor in the organization in 1946 of the Dejiariment of Nutrition 
Investigations and Services within the State Board of Health. Florida 
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was the first State in the country to organize such a ser\’ice. Its pri¬ 
mary pur|)ose was investigation, but education. dem»)nslratii)ns, and 
consultation services were included. It was hoped that causes of 
anemia could be discovered so that suitable treatment couUl be 
established. State funds for the new project were MJjiplemenied by 
grants from pharmaceutical com|)anies and national foundations. 
More than 2,000 children were tested in seven counties. The pioneer 
project created wide interest throughout this country* and elsewhere. 
Many visitors came to study methods, findings, and the treatments 
recommended. Schools often introducerl programs of supplementary 
feedings which resulted in improved hemoglobin levels. .Milk. “{K)t 
liquor” (liquid in which vegetables or green.s are cooked) and 
citrus fruits were among the focnls stressed. .Action followed slowly 
in the wake of knowledge. 

For a j>eriiKl one mobile field unit ser\’ed as a base from which to 
study anemia and as a .screening unit for diabetes. One bhxMl speci¬ 
men was used for Ixith. From 1950 to 1958 Nutrition and Diabetes 
('ontrol were combined in a Division. Since that lime the Division 
of Nutrition has been a part of the Bureau of Local Health Services. 

.At present nutrition consultation service is accessible throughout 
Florida. Kfforts are made to reach those in every age group and 
every economic level. .Attention is given to nursing homes to improve 
feeding j>lans for the aged: to school health programs to increa.se 
nutrition education activities: to clinics for mothers and children; to 
community groups interested In weight control: to teenagers who are 
one of our most (XHirly fed groups; and to migrant agricultural 
workers. .Assistance Ls provided to institutions without a dietician, 
such as nursing homes. Also, a rural demonstration project was 
placed in o|)eration to explore, study, and plan nutrition services to 
meet the nee<l.s of a rural {population. 

With growing interest in nutrition in Florida, a number of s{)ecial 
{Programs, {primarily educational, are being offeretl. (iood family nu¬ 
trition receives em{phasis including food budget planning. Many re¬ 
quests for diet information are received from the general public. 
I nderstanding of the im{)ortance of nutrition to health and to pro¬ 
longation of life has attained a new high, but much remains to be 
done. It should be remembered that early leaching of nutrition wa.s 
s{Ponsored actively by home and farm agents and .s{pecial home 
economic teachers in the schools. 


148 



NARCOTICS 


HK DIVISION' of Drug Inspection, a forerunner to the 
present Bureau of Narcotics, came into being through an 
act of the State Legislature in 1927. It is reported that the 
ins|)ection service was of great assistance to the drug trade, 
raising standards of pharmacy and insuring that the drug demanded 
by prescription was the drug delivered. The State Board of Health 
was the Iicen.sing agent for drugstores, then and now. 

The same Legi.slature provided for registration of all individuals 
practicing the healing arts. Later, in 1955, this law was amended to 
require background information on each registrant. Registers became 
the responsibility of this Bureau. In 1955, those registered numbered 
6,429. including doctors of medicine, osteopaths, chiropractors, na¬ 
turopaths. chiroix)di.sts, and physical therapists. Doctors of medicine 
are also required to register annually with the State Board of .Medi¬ 
cal E.xaminers but receive their license to prescril>e narcotics from 
the L’. S. Treasury Department. 

The Uniform Narcotics Drug .'\ct wa.s (jassed in 1933. with its 
enforcement assigned to this Bureau. During that year considerable 
work was done toward control of the selling and use of marijuana. 
Both were becoming increasing problems. There were 28 prosecutions 
with 26 convictions, a record for the year. Within two years, accord¬ 
ing to the U. S. Commissioner of Narcotics, ‘‘the fine work in Florida 
had driven [)eddlers to ply their trade in other States.” In 1941 the 
Division of Drug Inspection became the Bureau of Narcotics and 
entered into even more activities. 

In addition to ins()ection and enforcement, the Bureau carries on 
an aggressive educational campaign with adults and through the 
.schools. All media have been utilized, with emphasis on the dangers 
of drug addiction. With the rapidly increasing population in Florida 
and its more complex social structure, use of barbiturates, ampheta¬ 
mines. and similar drugs has e.xpanded responsibilities of the Bureau. 
Ins|>ection of drugs, devices, and cosmetics, as outlined in the U. S. 
Fo^ and Drug Act, has also been made a duty of the Bureau. 

Working with Bureau staff members are police, sheriffs, and 
agents of other law enforcement agencies. 
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I HK Florida State Dental Society can claim much credit 
for organization in 1936 of the Bureau of Dental Health 
within the Florida State Board of Health. The Dental 
Society had viewed with increasing concern the condition 
of the teeth of school children and ignorance of the general public as 
related to dental health. However, it took the Social Security .^ct 
with its funds to provide money for the new Bureau. 

The primary interest of the Bureau was providing dental health 
information for .school children. The educational effort started with 
considerable momentum through utilization of all media for reaching 
the masses, as well as special groups. 5H)on. however, the Bureau 
began to suffer from a shortage of dentists, a |)robIem which in¬ 
creased during the war years. 

Before the first plan was outlined a cross-section survey of Flor¬ 
ida’s .school children revealed that 92.5 |>er cent of those examineti 
had some degree of dental decay. (Jeared to this need, the dental 
health program made arrangements for corrective >ervices to dental 
indigents among preschool and elementary school «hildren and pre- 
nantal and i)Ostnatal maternity patients on a statewide basis. Re¬ 
fresher courses for dentists in children’s or preventive dentistry were 
staged. Public health nurses took an aggressive part in the education 
campaign. 

Initial facilities for corrective ser>'ices were carried out with a 
child’s jKjrtable dental chair and foot motor. Later with Works 
Progress .■\dministration (WP.\) assistance, a small trailer became a 
dentomobile. and still later, a larger and better-equipj)ed denlomobilc 
was added. These traveled from county to county, giving priority to 
those counties most in need of services. 

At the beginning of World War II there were nine public health 
clinic dentists, most of whom were called into military service. Dur¬ 
ing the war and immediately following it. this Bureau took part in 
numerous Federal studies and surveys. Plans in 1949 were made for 
the Bureau to (participate in a nationwide sodium fluoride project, to 
be directed by the U. S. Public Health Service. Its purjpose was to 
demonstrate to the dental profes.sion and others the efficiency of 
topical application of sodium flourlde to teeth of young children as a 
preventive measure against dental disease. 

The next imf)ortant step was action of the State Board of Health 
in adopting rules and regulations relative to fluoridation of municipal 
water supplies. Florida was the second state in the nation to urge 
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acceptance of this public health procedure. The first city to act 
(Uinesville which fluoridated its public water supply in 1949. 

With the aid of the S. Public Health Service, the Bureau of 
Dental Health conducted dental examinations of approximately 1,500 
school children in Jacksonville to determine if the fluoride level of 
.07 or .08 parts per million naturally occurring for many years in the 
municipal water supply in the area was sufficient for substantial re¬ 
duction of decay in childrens teeth. Kxaminations were limited to 
children born within the city limits who had lived there from birth 
and had u.sed the municipal water .supply. Briefly summarized, the 
result.s of these examinations .showed that permanent teeth of 44 |)er 
cent of children examined were caries free. Their teeth had never 
been attacketl by dental decay: there were no decayed, missing, or 
filled permanent teeth. Compared with similar dental examinations 
ma<le in areas in Florida where there was no fluoride in drinking 
water, this result was phenomenal. However, there was organized 
opjxjsition to fluoridation in .some parts of the State, and violent con¬ 
troversies arose during referendum campaigns caiLsing members of 
the Stale Board of Health to review their earlier jwlicy recommend¬ 
ing nuoridation. They reaffirmed it. The jwlicy of the .State Board of 
Health was, and continues to be. for the community to make its own 
decisions regarding fluoridation. When a city decides to add fluoride 
to its water supiily, it becomes a resjKmsiliiliiy of the Bureau of 
Sanitary Engineering of the State Board of Health to approve plans 
for e<iuipment and its iastallation. to determine the qualifications of 
the water plant oi>erators. and to maintain constant surveillance of 
the amount of fluoride being added to the water supply. 

A program wa.s initiated in 1957 by the Slate Board of Dental 
Examiners to assist this Bureau in securing pulflic health dentists to 
staff county health department full-time dental programs. The pro- 
|)osal. approved by all interested professional groups, became known 
as the Florida Dental Preceptorship Plan. It was unique for Florida's 
dental health program. It permitted the State Board of Health to 
employ recently graduated full-time dentists on an intern or pre¬ 
ceptorship basis for one year or more under special authorization, 
prior to their taking Florida Board examinations for licensure. 

During the first year of the preceptorship plan seven dentists were 
employed. Flach dentist was assigned to a county health department 
and worked under administrative direction of the county health 
officer. He received technical supervision from the preceptorship com¬ 
mittee of the local dental society and from the Bureau of Dental 
Health. This plan filled a huge gap in dental health activities. 

The 1955 Legislature also paved the way for more dentists for 
Florida by providing $40,000 a year for 10 dental scholarships of 
four years each. Students receiving, scholarships were required to 



agree to practice in Florida for a specified time in areas having few 
or no dentists. 

Recognizing that one of the major problems of the aged and 
chrorically ill is lack of dental care, the Florida Dental vSocieiy, 
working with this Kureau. made a survey of elderly and chronically 
ill patients in nursing homes in selected counties to ascertain the 
extent of the unmet needs. The study was made in 1962 by practic¬ 
ing dentists designated by local dental societies. The purpose was to 
measure needs and to develop a project to alleviate those existing 
among non-ambulatory persons in nursing homes .md hospitals. 

Funds from the U. S. Public Health Service were utilized to pro¬ 
vide two completely etpiipped portable dental units. Presently these 
are availal)le for loan to local practicing dentists to a.ssist in taking 
dental care to non-ambulatory patients confine<i to their home?, hos¬ 
pitals. or nursing homes. 'I'o obtain service the patients need not be 
dentally indigent. Private patients and those unable to pay for serv¬ 
ice are eligible for care. 

In 1964, the V. S. Public Health Service approved a one-year 
research grant to the Florida State Board of Health to investigate 
early cancer of the mouth. The project will be directed by this 
Bureau. This too is a problem among the aged. In Florida, oral can¬ 
cer comprises about four per cent of all malignant tumors and ac¬ 
counts for approximately 250 deaths each year. Of every five with 
these conditions, two survive for five years. The research will be in 
cooperation with 180 private dentists, four oral surgeons, and 10 
pathologists in a 16-county area of northeast Florida, and dentists at 
the Slate Prison. Raiford. and. the Northeast Florida State Ho.spital 
and Chattahoochee State Hospital (both mental hospitals), .\fter one 
year of testing for cancer, results will be reviewed and procedure.'; 
modified if indicated. H the investigation is as pnKluctive as antici¬ 
pated, the study and service will be extended to the balance of the 
State. The jiroject has the aiiproval of regional and State dental so- 
cities. the Florida Cancer Council, the .American ('ancer Society, and 
authorities at the prison and the two mental hospitals. 

During 1964, Pensacola became the twenty-sixth city to u.se a 
water system with controlled lluoridation. Also in 1963 the V. S. 
Xavy, which supplies water to Key West and other cities in Monroe 
County, added lluorides to its water system. There are 27 additional 
cities and communities, with an estimated [wpulation of 319,490 
which have fluorides na'urally in their wa‘er supplies. Thus 53 com¬ 
munities in Florida, with a population of more than one million per¬ 
sons, are now drinking water containing fluorides in amounts needed 
to control dental decay. 

The growth and expansion of public health dentistry has neces¬ 
sarily been slow. A strong foothold has been established and the 
{)opuIation is daily becoming more conscious of the relationship of 
dental health to general health. 
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MENTAL HEALTH 


I “^HK mental health projjram of the Florida Slate Board of 
Health was initiated in 1947. The (lovernor of Florida 
designated the State Board of Health as the Florida 
Mental Health Authority, thereby permitting it to receive 
Federal funds under provisions of the National Mental Health Act. A 
program using these funds was set in motion in the Bureau of Ma¬ 
ternal and Child Health in Septeml)er 1947, with a psychiatrist as 
director. It de\'eloped gradually from 1947 to 1953, and on October 
15. 1953. a Division of Mental Health was organized within the 
Bureau of Maternal and Child Health, and a clinical psychologist 
was appointed director. In May 1953 the F'lorida Legislature appro¬ 
priated $150,000 for the biennium 1953-55 to be used to match 
Federal funds. .\ project designed to maintain and strengthen the 
mental health of the |>eople of Florida was implemented in coopera¬ 
tion with community. State, regional, and Federal agencies. 

In July 1955 the Division of Mental Health became the Bureau 
of Mental Health. Since that time, this Bureau has directed develoj)- 
menl of an extensive program in community and preventive mental 
health. The total State appropriation for mental health increased 
from $150,000 for the biennium 1953-55 to $1,023,000 for the bi¬ 
ennium 1959-61, thus manifesting concern of the Legislature and 
State Board of Health for the mental health of the citizens of Florida 
and their determination to be prepared to meet the problems of 
mental illness. Federal funds for the fiscal year 1959-60 amounted to 
$119,000; in 1961 to $159,000. 

During 1950 a new member of the health team was named—the 
mental health worker. .Activity of this worker was based on the idea 
that a specialist was needed to supplement |)ersonnel of local health 
departments and to provide increased emphasis on preventive mental 
health. Thirty mental health workers arc now assigned to county 
health departments. 

At present the staff of this Bureau consists of a medical director 
and consultants in clinical and research j)sychologj‘, jwychiatric 
nursing, mental health nursing, social science, and i)sychiatric social 
work. The Bureau is affiliated with and provides consultation and 
financial assistance to 21 full-time mental health and child guidance 
clinics. 

An Interagency Committee on Mental Health was formed in 
.August 1961. It is composed of the State Health Officer, the director 
of the Division of Mental Health, the Professor of Psychiatr>’ at the 





University of Florida School of Medicine, the director of the Divi¬ 
sion of t'hild Training Schools, and the director of the Florida 
Alcoholic Rehabilitation Program. The committee provides a method 
of communication between these official agencie.s. all of which are 
involved in statewide mental health programs. 

The Congress appropriated funds for planning future mental 
health programs, this money to be used between July I, 196.% and 
June 30, 1965. The State Board of Health, as the official menial 
health authority, is responsible for development of Florida’s mental 
health plan. 


The Interagency Committee on Mental Health is giving guidance 
to the planning program and will act as final review*er. With its ap¬ 
proval. an .Advisory Mental Health Planning Council comjwsed of 
104 representatives from all areas of the State who have shown in¬ 
terest in mental health has been named. Its Steering Committee of 12 
|)ersons elected from the jiarent IxKly is now in the process of de¬ 
veloping a State plan. Eleven task forces have been organized to 
gather data and make recommendations in the many areas of com¬ 
munity mental health. 

When these task forces have completed their deliberations, the 
Steering ('ommittee will consolidate recommendations and present 
a comiMwite report to the Council and Interagency ('ommittee. Final 
recommendations will be sent to the Federal (lovernment, and on ai>- 
proval will l)ecome the basis for distribution of Federal mental health 
funds. 

Future plans for the Bureau of .Mental Health are indefinite. 
They will de|>end largely on results of the comprehensive mental 
health planning now in progress under the .Advisory Mental Health 
Planning ('ouncil and the Interim Legislative Committee on Mental 
Health. 
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CHRONIC DISEASES 


N' THK KARLV years when ihe Florida State Board of Health 
was preoccupied with communicable dieases, there still was 
thought for “the ho{)eless condition of the unfortunates” with 
chronic disease. Dr. Gerry R. Holden, director of the clinic for 
inoperable cancer, re[x>rtinE in 1922. said that this clinic "had its 
origin in the sympathy which the former State Health Officer, Dr. 
Ralph N. Greene, had for the many unfortunates whom he knew to 
be dying of inoperable cancer, and his desire to help them.” The 
j)uri>ose was to make radium therapy available to indigents. How¬ 
ever. the State Board of Health had no authority to purchase 
radium or to pay for treatments. Hence as Dr. Holden wrote, “Tl 
then became the writer’s pleasure to cooijerate by placing himself 
and his supply of radium at the service of Dr. Greene and the State 
Board of Health in the treatment of these indigent patients.” 

It is known that this first “Cancer Clinic” continued in o|>eration 
during Dr. Raymond C. Turck’s administration in 1921 and 1922. 
In the second year, three additional physicians, presumably radio¬ 
logists, j>artlcipated. A decade went by without compilation of 
annual rei>orts. The cancer clinic was not mentioned In the 
summary report prepared in 1932. Those whose sympathy led 
to action in 1921 would be surprised and distressed to know that the 
care of indigents with terminal cancer is .still not satisfactorily solved 
in Florida. 

The present public health program in chronic noncommunicable 
disease is a post-World War II development. Again attention was 
directed first tow'ard cancer. The concern at this time was for early 
diagnosis and effective treatment: later, with added knowledge, 
education for prevention received emphasis. From its beginning this 
was a broadly cooperative program with funds from Federal and 
Stale appropriations and from the Florida Division of the American 
Cancer Society. Leadership came from surgeons, pathologists, and 
radiologists quite as much as from employees of the official and vol¬ 
untary agencies. Tumor clinics grew in number and size to the pres¬ 
ent 24 with 37,336 iiatient visits in 1963. A Cancer Control Division 
was established in 1947 within the Bureau of Preventable Diseas^ 
and in 1956 moved to its present home in the Division of Chronic 
Diseases, Bureau of Special Health Services. In recent years this 
Division has been active in applied research, seeking more effective 
means of early detection among the economically underprivileged. 
Throughout the later as well as the earlier years, this program to a 
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substantial degree has been made jKWsible by the voluntary participa¬ 
tion of practicing physicians. 

In the Heart Disease (Control program, early attention was di¬ 
rected toward prevention of rheumatic heart disease and its sequelae 
Action was focused on children, and the program, beginning in 1949. 
was established within the Bureau of Maternal and I'hild Health 
Later there w;is greater emphasis on casefinding through chest X-ray 
examinations. These .screening tests revealed as many suspect cardiac 
abnormalities as lung diseases. Beginning in 1951 Heart Disease 
('ontrol was incoriwrated within the Bureau of Tuberculosis. It be¬ 
came a i)art of the Division of Chronic Diseases in 1956. 

Prevention or reduction of deaths and disabilities resulting from 
cardiovascular disease is the purjKise of this program. It .seek.s to 
jLssure that the best care is available to cardiova-scular jiatients. Pre¬ 
vention of death and disabilities and aiding the aftlicted requirt's 
many community services from local health departments, private 
physicians, nurses, dentists, nutritionists, welfare workers, home¬ 
makers. and others. The Heart Disea.so Control program strives to 
stimulate action to establish liaison lietween community re.sources. 

The Diabetes Control program is the oldest of the categorical 
programs and began in 1935 with distribution of insulin to me<lically 
indigent. The State Legislature at that time provided $7,500 for 
insulin for the needy. This appropriation came as a rider on a bill 
providing free hog cholera vaccine and was introduced by Li.sle W 
.Smith, a diabetic legislator from Polk County. Distribution of insulin 
to indigents has continued as a basic function of this program. 

('a.sefinding is another active concern in diabetes control. .At first 
this was conductetl in conjunction with nutrition studies. The same 
blocxi sample was used for hemoglobin determinations, sugar e.xami- 
nations, and other tests. Thus for six years, Diabetes ('ontrol wa.s 
allied with nutrition studies. It joined cancer and heart di.sea.se con¬ 
trol in the Division of ('hronic DLseases with the establishment of the 
Bureau of S|)eclal Health Services in 1956. .An activity of continuing 
interest is publication of a monthly newsletter “Timely Topics” for 
diabetics. The diabetes program currently provides insulin to about 
3,000 indigent diabetics, and maintains a diabetes regLstry to aid in 
follow-iip. .Assistance is given to local health units in diabetes 
casefinding. 

The Prevention of Blindness program (glauccima) began in 1962. 
with some financial as.sistance from the U. S. Public Health Ser\'ice. 
C'ontinuing concern in this program is for .screening clinics for earh 
detection of glaucoma and other di.seases which may cau.se blindne.ss- 
Such clinics have been organized in Polk. Volusia, and Orange Coun¬ 
ties. Some 55,000 people have been .seen in these clinics of which 3.2 
I)er cent were referred for definitive diagnosis. 

Profe.ssional education has been a common element of all chronic 
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disease programs. A major aclivily has been joint sponsorship of 
professional seminars, whose instructors have been leading authori¬ 
ties in their res{)eclive fields. \’er>- recently rehabilitation has been 
emphasized both in training seminars and in the developing work of 
county health departments. 

It is readily recognized that these activities in chronic disease 
control represent but a beginning approach to a ver>- big problem. 
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LICENSURE OF HOSPITALS 
AND NURSING HOMES 


he: NE:e: 1) for licensure of hospitals was recognized lonjj 
before the initial licensing law was passed in 1947. It 
designated the State Board of Health as the licensing 
agency. Before 1957. licenses were issued to hospitals de¬ 
siring them on a self-evaluation basis and without formal inspections. F* 

The amended law retjuired licensure of all hospitals having 10 or ai 

more beds. The staff to implement the law was an initial unit in the ni 

Division of Hospitals and Nursing Homes in the Bureau of Si)ecial o: 

Health Services. At the close of 1963, a total of 186 hospitals with o: 

19,776 betis were licensed. ai 

Though there was general consensus as to need, no law required ii- 

licensure of nursing homes prior to 1953. E^arly in that year a i; 

disastrous fire occurred in a nursing home in Pinellas County, in a 

which 32 lives were lost. This tragedy resulted in the iirompt passage ai 

of a State law for licensing and regulating nursing homes and relate<l p: 

facilities. The authority, used conservatively, has resulted in closure a< 

of a limited number of inadequate facilities and In gradual im¬ 
provement of many others. Education and persuasion has l>een the gi 

rule. As of 1963. a total of 352 homes with a total of 13.330 beds st 

were licensed. 
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HOSPITALIZATION FOR 
THE INDIGENT 


N' THE2 BROAD FIELD of medical care for the indigent, effec¬ 
tive action was taken in 1954 by the Florida Medical Association 
when it requested the Governor to name a committee to study 
the rapidly growing problem of hospital care for the indigent of 
Florida. Costs then were partially borne by the various counties 
and municipalities or totally carried by the hospitals. The Gover¬ 
nor’s committee recommended establishment of a uniform system 
of hospitalization for acutely ill indigent patients with a sharing 
of cost by the State and counties. The recommendation was en¬ 
acted into law and an official program of hospitalization for the 
indigent began January 1, 1956. Later in the same year the State 
Department of Public Welfare obtained authority to inaugurate 
a hospitalization program for the categorically indigent. Hospitals 
are reimbursed on an individually established cost basis. Hlach hos¬ 
pital must submit a cost statement. This has led to a more uniform 
accounting system. 

The 1957-59 Legislature placed full res|)onsibility for this pro¬ 
gram on the State Board of Health. This resulted in loss of sub¬ 
stantial amounts of Federal matching funds. Subsequently, the pro¬ 
gram has grown as a cooperative activity of the State Department 
of Public Welfare and the State Board of Health. It has been 
broadened in scope to include the categorically indigent, the Indigent, 
and the medically indigent. Payment for nursing care in the home 
is authorized under some conditions. 

There is a recognized need for outpatient medical ser\'ices and 
homemaker care, but it has not been found practical to establish 
them on a statewide basis. Hospitalization and medical care is a 
costly program and it is acknowledged that even the present sub¬ 
stantial budget does not fully meet current needs. 
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RADIOLOGICAL AND 
OCCUPATIONAL HEALTH 


I HK DIVISION of IndiLstrial Hygiene in the Horida State 
Board of Health was established in 1946. following an 
intensive survey of industrial hygiene problems made 
jointly by the I’.S. Public Health Service, the Florida 
State Bojird of Health, and the Florida Industrial Commission. 
Activities of this Division never were confined to industrial plants 
but, in concept at least, encompassed all places of work. The close 
coo|)erative working relationship of the Division with the Florida 
Industrial Commission has been an outstanding demonstration of 
the practicability of interagency effort toward a common goal. 

With changing program definition, and continued rapid indus¬ 
trial growth in the State, occui>ational health activities have b'come 
primarily those of a “trouble shooting” or emergency investigation 
nature with little time or o|>iK)rtunity for planning an<l Implementing 
a comprehensive program. 

In the field of radiation protection. e.x|x>sure hazards are pre¬ 
ventable. and preventive measures have been develoj^ed. C'onceni 
over the effect on the |)opulation of widespread contamination of 
the atmosphere by weafKins testing led to a study of other con¬ 
tributors to the radiation dosage. It became evident that at this time 
the major contributors to total e.xposure are natural radiation back¬ 
ground and diagnastic use of X-rays. These two together deliver 
about two-thirds of the total dosage. 

In 1949 a statewide survey of hazards of shoe-fitting rtuoroscoiK*s 
was made. Becau.se of their demoastrated danger to l>oth the shcx* 
merchant and the general public, most of the machines were re¬ 
moved from ase. In .April 1961, by amendment of the Sanitary 
('ode of the State Board of Health, this use of X-rays became illegal 
and has been abolished. Resiwnding to requests from medical, 
dental, and other groups, the members of which u.se X-rays in the 
healing arts, the Division in 1957 began a program of survey and 
consultation as a jiart of a joint effort to reduce the nonproductive 
exjxisure incident to this ase. This is becoming a major public health 
effort in an increasingly large jiercentage of the states. 

In 1960 the Division of Industrial Hygiene was renamerl the Di¬ 
vision of Radiological and Occupational Health and became the 
f(Kal |x>lnt for all activities in the public health asjxjcts of ionizing 














radiation. The Bureau of Laboratories was assipneiJ resixinsibility 
of providing laboratory support to this effort. 

In 1963 the State Board of Health revised its regulations for 
the control of radiation hazards, the Horida Nuclear Code was 
amended, and the Governor designated the State Board of Health 
as the administrative agenc>’ for radiation protection. These actions 
paved the way for the transfer on July 1. 1964, from the I nited 
States Atomic Energy Commission to the State of Florida, of those 
reculatory i>owers authorized by the United States C ongress. 





ACCIDENT PREVENTION 


I Hfc. IMI*ORTAXCE of accidents as a cause of disability 
and deaths has progressively increased. It has long been 
the number one cause of death from age one through 
24 years and ranks high throughout the productive years 
Public health only belatedly has Initiated a specific program in this 
field. 

To .some degree accident prevention has been incorporated into 
the routine duties of the public health nurse, the sanitary engineer 
and the sanitarian. In 1955 and 1956, many of the county health 
officers assisted local pediatricians in setting up {xiison control cen¬ 
ters in hospitals throughout Florida, in cooperation with the Florida 
Pediatric Society, the Florida Chapter of the .American Academy 
of Pediatircs, and the State Board of Health. In 1958 accident pre¬ 
vention was recognized as a specific public health activity by the 
assignment of program responsibility to the Bureau of Special 
Health Services, An accident prevention consultant was assigned to 
the program at that time. Emphasis was placed on home, family, 
and recreational safety, since traffic and industrial safety were 
covered by other State programs. 

In 1962, res|)onslbility for the Accident Prevention I’rogram was 
transferred to the Bureau of Local Health Ser\’lces, and a full-time 
health officer was assigned to direct the program. 









DISASTER AND 
EMERGENCY SERVICES 

--11-- he: FLORIUA state board of Health became a real- 

II ity as a result of a disaster, an epidemic of yellow fever, 

II and throughout its life has repeatedly turned its eveiy 

11 effort to emergency relief. Throughout the years, there 
have been many major or minor emergencies due to epidemics, 
though decreasing in frequencj’. Every such occurrance called forth 
vigorous public health action. 

Hurricanes also have been recurring disasters. It has been cli¬ 
mated that over 4,000 lives have been lost in hurricanes in E'lorida. 
Three of these storms were outstanding. In 1926 a storm in Miami 
and South E'lorida look a known 242 lives. The worst disaster was 
in 1928 around Lake Okeechobee. Here the water was swept out 
of the shallow lake basin and an unknown number of agricultural 
lalwrers and their families were lost by drowning or were buried in 
the debris. .\ total of 2,600 bodies were found. Again in 1935 a 
vicious storm struck the Keys, which had at that time multiple 
camps for relief workers. It is presumed that many bodies were 
carried out to sea, but the known dead exceeded 500. In such dis¬ 
asters the acceptable disposal of bodies was a sa<l resjwnsibility of 
the Stale Board of Health. Cremation was authorized when other 
means could not be used, but this brought forth sharp criticism of 
the State Health Officer. The re-establishment of sanitary facilities 
was a herculean task. Those who survived required food, shelter, 
and protection from epidemic diseases, particularly typhoid fever. 
In these and other disasters, the efforts of all available public health 
l)ersonnel were temporarily directed toward the emergency prob¬ 
lems. The severe storms of recent years have been free of mass 
fatalities; only scattered accidental deaths have occurred. An effec¬ 
tive storm warning service, coupled with “hurricane proof ’ construc¬ 
tion has had high public health significance. 

In Florida a destructive freeze is a disaster which h^ public 
health as well as economic significance. The problem here Ls render¬ 
ing emergency health and welfare aid to migrant agricultural 
lalxirers suddenly deprived of their meager hand-to-mouth income. 
During a freeze there is severe suffering from cold since shelters are 
designed for warm weather living. Whole communities are affected 
as was Immokalee in 1958. Here major responsibility for aid fell 
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to public health f)ersonnel and involved the establishment of a work 
relief program. This resulted in a "community cleanup” such as the 
town heretofore had not experienced. This disaster left a cleaner 
and more sanitarj- town, a newly established park and playground, 
and an appreciative public. 

The arrival In Miami of more than 100,000 Cuban refugee.*- 
created an emergency. Many of these refugees needed economic 
relief and this was provided through the State Department of Public 
Welfare. But they also required medical care. In view of their 
numf)ers and the language barrier, care in established outpatient 
services was not practicable. Thus, the Dade County Department of 
Public Health and the Stale Board of Health acquired the respon.si- 
bility for administering a special hospitalization program, and giving 
outpatient medical care and health ser\'ices to a {population ecjual to 
that of a city of moderate size. Federal funds were providerl. By 
agreement, Cuban profesionals were used insofar as possible, but 
res|)onslbility for creation of facilities, building of staff, and supervi¬ 
sion of the program rested heavily on the Dade County Department 
of Public Health. The work continues. The emergency became a 
continuing activity. 

There has been planning also to meet a State and national dis- 
a.ster which ho|>efully will never come. .\s a part of the national Civil 
Defen.se I’rogram, a health mobilization program has been estab¬ 
lished in the State Board of Health to plan emergency program.s. 
to educate the public, to supervise custody of emergency hospitals 
assigned to Florida, and to instruct public health personnel and 
others in health-related professions how to set up and operate them 
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KESEAKCH 

I r^VER SINC'E the establishment of the State Board of Health. 
^ research broadly conceived has been a |)ari of public health 
effort in Florida. Observations on the control of yellow fever 
I -^ in Pensacola in 1905 confirmed to the satisfaction of public 
health physican.s concerned that this disease was mosquito-borne 
and under natural conditions wa.s spread only by a s|)ecific s{)ecies. 
This did not add to the sum total of knowledge since it was merely 
a confirmation of published conclusions. But public health workers 
had questions and they found the answers through observations: this 
is research. In many other problems, the inquiring and research 
approach was used in seeking better understanding and more effec¬ 
tive public health procedures. Beyond this are investigations involv¬ 
ing the full commitment of the staff to research. The following com¬ 
ments are limitecl to this fulltime activity. 

The first effort of this ty|)e was in malaria research which was 
|)Ianned and maintained with the coo|x*rati()n of Florida State Uni¬ 
versity, the State Mental Ho.spital, and the Rockefeller Foundation. 
Dr. Mark Boyd was its director. He acquire<l international recog¬ 
nition for basic studies which contributed both to knowledge of 
malaria and to treatment of syphilis involving the central ner^’ous 
Hvstem. Dr. Boyd's work in Tallaha.ssee began in 1931 and continued 
until his retirement in 1947. 

The major interest in research in the years imme<liately following 
World War II centered in the lal)orator>' and in entomology. In the 
former, through research grants, bacteriologists could be freed to 
devote research attention predominantly to enteric infections, rabies, 
pulmonary disease simulating tuberculosis, and more recently, to 
\iral encephalitis. Numerous other problems were studied by 
younger staff members employed to provide services. In entomology 
productive field studies were undertaken. Simultaneously, attention 
was directed to plans for an Entomological Research Center for 
which laboratories in Vero Beach were completed in 1954. In a very 
few years this Center has become recognized internationally as a 
unique and highly productive facility. 

An added major research prt^ram grew out of the disturbing 
St. Louis Encephalitis epidemic of 1962 in the Tampa Bay area. 
Supported by a substantial research grant and a special State ap¬ 
propriation, studies designed to clarify the nature of this problem 
and to provide for more effective control, were initiated in late 1962. 
Located in space provided by the Southwest Tuberculosis Hospital 
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in Tampa, the staff is able to advance research interests without 
distraction by set^'ice demands. 

In recent years many promising studies in the held and in the 
laboratory are being supported mainly by National Institutes ol 
Health research grants. County health units, bureaus, and divi¬ 
sions are taking some |)art in research. From the .smallest begin¬ 
nings in the early fifties, sup|>ort of research through grant funds 
has progressively increased to approximately $600,000 annually 
To this are added State funds for special studies, chiefly in entomo¬ 
logy and encephalitis. There is some support from foundations and 
re.search grants from other sources. In all, about $1,000,000 annu¬ 
ally is available for research by the State Board of Health. 

coordinator of research was designated in 1956. A Bureau of 
Research to carry these and other functions was authorized in 1964. 
The development of research in the varying organizational units of 
the State Board of Health has been a major interest of the senior 
author for a number of years. 










Il ROM CRKATIOX of the Stale Board of Health in 1889, until 
I I the late twenties there was no organized training program for 
I public health personnel. Training ai)pears to have been a per¬ 
il sonal. learning-together process involving primarily conference.'^ 
ind the writing and sharing of reports. 

Karly organized training was provided by the several public 
iealth-related association.s which began in the twentie.s and early 
hirties. The Anti-Mosquito Association was initiatetl in Daytona 
Seach in December 1922, and its subsequent annual meetings, each 
f several days’ duration, were devoted almost entirely to training. In 
:930, the first annual waterworks short course was held in conjunc- 
ion w’ith the annual meeting of the Florida section of the American 
iV'ater Works Association in (iainesville, in cooperation with the 
lieneral F^xtem^ion Division. 'I’he Florida Public Health Association 
net first on May 1, 1930. The annual meetings of each of these 
issociations were devoted jirimarily to the etlucation of professional 
>ublic health personnel. 

The first extensive inservice training program was develojied by 
he nursing division of the State Board of Health in 1934, when it 
cquired, through the Federal Kmergency Relief Administration. 
1 large quota of nurses, few of whom had any knowledge of public 
lealth. To meet the problem, the director of nursing develo{)ed 
I training program using, primarily, short courses, institutes, and 
rork manuals. 

With the establishment of county health units in the thirties, 
.here developed a staff of nurse consultants and sanitation consul- 
ants whose primary responsibilities were orientation and inservicc 
training of [lersonnel for newly established health units. This work, 
n the part of consultants, has continued until the present. 

The Social Security Act of 1935 provided new opportunities for 
raining public health personnel. Funds made available through the 
ct were used to send a large number of new employees of Florida's 
•xpanded public health program to out-of-state universities for a 
hree-month introductorj- short course in public health. Twenty¬ 
line employees completed such courses during 1937. Need for more 
•xtensive training was soon recognized, and later Fetleral funds were 
wsed for sending key personnel for a year of graduate training. 
During the past 17 years, 202 professionals received training for 
i full academic year. These included 40 health officers, 20 engineers. 
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70 nurses, 33 sanitarians, 9 laboratory professionals, and 30 other 
professional jjersonnel. 

Late in 1945 the Commonwealth Fund approved a grant for 
establishing a field training center to be operated in Gainesville by 
the Alachua County Health Department in cooi)eration with the 
Florida State Board of Health and the Cniversity of Florida. From 
the beginning of this program in 1946, through July of 1955, a total 
of 62 health officers. 103 nurses, 190 sanitarians, and 32 clerks were 
trained. In 1956. the training center for sanitarians was moved to the 
State Board of Health in Jacksonville and later, all training at the 
center in Gainesville was terminated. The three-month short course 
fi)r sanitarians is still in o|)eration in Jacksonville. From 1956 
through 1963 training was given to 130 sanitarians. 

In 1951 a plan was evolved by the Division of Health Pklucation 
to orient those recently employed and bring up-to-date the knowl¬ 
edge of old employees. Three-day programs are held three times 
yearly at the central oftice. P'ach of the many facets of public health 
is reviewed by bureau and {livision directors. In recent years this 
orientation program has been open to professional staff memliers of 
related official and voluntary health agencies. The sessions have been 
widely commended. Training and orientation of foreign students and 
vi.sitors are also sui)er\*ised by the Division of Health h'ducation. 

In 1955, the Legislature established scholarships for the study 
of medicine, dentistry, and several disciplines related to mental 
health. These scholarship programs have been administered by the 
State Board of Health: however few of the scholarship recipients 
have become profe.ssional public health workers. A summer student 
training program to promote the interest of college and postgraduate 
students in public health was started and has grown progressively in 
the past decade. For a i^eriod not to exceed three months, student.'; 
are assigned to work in areas commensurate with their educational 
backgrounds in appropriate facilities of the State Board of Health or 
county health departments. In excess of 50 students fier summer now 
obtain practical educational experiences and receive modest stipend>- 
as well. 

By 1963, training activities had grown significantly in .scojk* and 
volume. .\n addition to the staff is a Coordinator of Training, under 
the general direction of the State Health Officer. He administers 
established programs and assists in development of new training 
activities relevant to all disciplines represented in the State Bwrd 
of Health and county health departments. 

Training is provided by consultants and other resource {)ersonnd 
of the State Board of Health and, as Indicated, jointly with junior 
colleges, universities, and the Florida Institute for Continuing I'ni- 
versity Studies. The purjxtse and goal of training programs is to 
provide ways and meanss of keeping abreast of exi>anding hori»>n.< 
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HP! LOCI'E 


‘ SO MUCH FOR SO MANY 
BY SO FEW” 

C UXC‘Ll'I)lX(f this survey of the retnarkal)le chatiKes in 
Florida’s health since 1889. the thoujihiful Floridian may 
well recall those historic words of «ratitu(ie to unnameri 
hercH's, ‘‘.So much for so many by .so few.” For some em¬ 
ployees. there could Ik* the additional “for so Ion«.” 

The authors had ho[)ed to recojinize by name all those who had 
served the State Board of Health for 30 or more of its 75 years. An 
assuredly accurate list could not be olttained or eom|)iled. However, 
those who have jiiven 40 or more years can be named. Heading the 
list is Homer 1). \’enters who has directed the 'ram|)a Regional 
Laboratory for almost all of his 49 years of continuous and con¬ 
tinuing service. Krnest (lanten established the i)rinting and dupli¬ 
cating section and retired after 43 years (and shortly thereafter 
joined the staff of the Florida Tuberculosis and Respiratory I)isea.se 
.\ssociali(»n). Frank M. \\’hiddon for most of his 40 years was the 
su|)ervi.sor of Buildings and (Irounds. 

Many of those with long service continue to use their experience 
to the benefit of the Hoard of Health. .Some retired at 30 years to a 
"second career”; others died. Among the latter was Pearl (Jriffilh 
who served re|)eatedly as acting director of Laboratories during her 
34 year em|)loyment: Henry Brown with 38 years service was a 
clf>se associate. They retired at the same time and died after a 
relatively short interval. Many joined the Board of Health as a 
result of the “stimulated growth” in the mid-thirties: .some are 
already eligible for their “30 year pins” and others will be shortly. 
The staff increases following \\'orld War II will soon make “20 year 
pins" commonplace. 

There was less difficulty in identifying those who had provided 
program leadership for a decade or more. majority are among the 
current program directors listed elsewhere. The few others can be 
named. Ruth Mettinger provided leadership to Public Health Xurs- 
ing for 30 years, Marshall Doss organized what is now the Bureau of 
Xarcotics and was its director for 25 years, and .Stewart (1. Thomp¬ 
son gave pioneering leadership to \’ital Statistics for almost two 
decades. Dr. Mark Boyd directed the Malaria Research Lalxiratory 
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for 15 years and Dr. (ieorKe Dame was head of Lt)cal Health Serv¬ 
ices for 14 years, (leorge Simons directed Sanitary Knjtineerin^: for its 
first decade. Paul Baker organized |>ers<)nne! .services and was its 
chief for 12 years, and Dr. James Scatterday initiated the Division 
of Veterinary Public Health an<l was its head till his death 14 years 
later. Three of twlay s program directors gave prior leadership to 
other programs. Dr. L. L. Parks, an earlier director of Local Health 
Services and its jiresent director, has also been head of Field Techni¬ 
cal Service. Preventable Di-scases. Special Health Services, and Ma¬ 
ternal and ('hild Health, .some two decades of .senior resiMinsihility. 
Dr. C. M. Sharp gave vigorous leadership to Tuberculosis ('oniro! 
for 1.5 years before serv'ing as .\.ssistant State Health Officer and 
director of the Bureau of I’reventable Diseases. Dr. .\ll>ert W Hardy 
was director of LalKiratories for a decade before he was designatc<i 
.\ssistant State Health Officer and C'lMirdinator of Research, and later 
the first director of the Bureau of Research. He also was apixiinterl 
.•\cting State Health Officer during Dr. Sowder’s absence during 
October 15. 1961 to December 31. 1962. 

On page 73 will l>e fiiund the names of those who have lH*en 
county health officers for 10 or more years. 

There are also those who gave many years of service to piililic 
health through voluntary health agencies. Florida’s Tuberculosb; and 
Respiratory Diseases .A.s.sociation has a long history in Florida as in 
the nation. During mrist of its years of active growth and vigorous 
battle with the foremost killer. May Pynchon was its executive direc¬ 
tor. Sub.sequently she has had her “.second career” with the Board of 
Health. 

We believe we .sjieak for all State Board of Health and county 
health dej)artment emidoyees when we say “Thank you for the 
privilege of having been able to have some jiart in the dynamic 
growth of Florida's public health program.” 


170 



